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Verslag  van  die  Departement  van  GesondheicL  oox-die  jare 

i  n/r  i  a/a  i  c\rn  E  INSTITUTE 

1965,  1966  en  1967  y 


Orooc 


Sy  Edele  die  Minister  van  Gesondheid, 

Weledele  Heer, 


Ek  het  die  eer  om  vir  u  inligting  die  volgende  verslag  oor  die  werksaamhede  van  die 
Departement  van  Gesondheid  gedurende  die  drie  jaar  geeindig  31  DesemBeYT9o7  in  te  dien: — 


1.  INLEIDING 

DEPARTEMENT  VAN  GESONDHEID  SOOS  OP 
31  DESEMBER  1967 

Minister  van  Gesondheid : 

Sy  Edele  dr.  A.  Hertzog. 

Senior  Beamptes  van  die  Departement 

Gesondheid  en  Hoofgesondheids- 


Goedgekeurde  Diensstaat — 31  Desember  1967 

VOLTYDSE  POSTE. 


Sekretaris  van 
beampte : 

Dr.  C.  A.  M.  Murray 

Kommissaris  van  Geestesgesondh 
Dr.  A.  M.  Lamont. 

Assistent-hoofstaatsgesondheidsbea , 
Dr.  W.  A.  Smit, 

Dr.  E.  R.  Steyn, 

Dr.  B.  J.  van  Rensburg. 


WELLCOtet  iN3T!TUTE 
LIBRARY 
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Adjunk-sekretaris : 

Mnr.  G.  R.  Kempff. 

Ondersekretarisse : 

Mnr.  J.  A.  Basson  (Personeeldienste  en  Alge- 
meen)  (oorlede  5  November  1967). 

Dr.  N.  Reinach  (Mediese  Skemas) 

Mnr.  J.  A.  Coetzee  (Addisioneel) 

Mnr.  C.  J.  Brits  (Gesondheidsdienste :  Admini- 
stratief). 

Mnr.  N.  van  der  Merwe  (Registrateur  van 
Medisyne). 

Hoofrekenmeester : 

Mnr.  P.  J.  P.  Lombard. 

Streekdirekteure : 

Dr.  H.  H.  Eiselen,  Johannesburg. 

Dr.  G.  A.  Joubert,  Oos-Londen. 

Dr.  D.  H.  Hooey,  Durban. 

Dr.  L.  Been,  Kaapstad. 

Dr.  J.  F.  Goedhals,  Bloemfontein. 

Dr.  N.  J.  le  Roux,  Pietersburg. 

Adviseur  insake  Teringdienste : 

Dr.  B.  A.  Dormer. 

Senior  Staatspatoloog  en  Adviseur  oor  Patologiese 
Dienste : 

Dr.  L.  S.  Smith. 


Poste. 

Vakatures. 

Vakkundig — 

Mediese  Beamptes — 

Hoofkantoor . 

10 

2 

Streekkantore . 

45 

11 

Tuberkulosedienste 

86 

17 

Laboratoriumdienste  . 

20 

2 

Geestesgesondheidsdienste . 

101 

9 

Distriksgeneeshere 

99 

62 

Lepradienste . 

5 

— 

366 

103 

Ander  Vakkundige  Beamptes — 

Hoof:  Afdeling 

Gesondheidskeikunde  . 

1 

— 

Assistent-hoof : 

Afdeling  Gesondheidskeikunde 

1 

— 

Hoofvoedingsadviseur 

1 

— 

Tandartse . 

7 

— 

Farmakoloog . 

1 

— 

Hoofbeampte  vir  die  Bestryding 

van  Lugbesoedeling 

1 

1 

Hoofinspekteur: 

Lugbesoedelingbestryding  . 

1 

— 

Staatsekoloog . 

1 

— 

Aptekers . 

15 

6 

Vakkundige  Beamptes 

30 

3 

Kliniese  Sielkundiges  .... 

5 

— 

64 

10 

Administratief . 

97 

6 

Tegnies — 

Staatsgesondheidsinspekteurs 

Werkterapeute . 

Fisioterapeute . 

V  237 

31 

Radiograwe . 

Z>  J  / 

Geneeskundige  Tegnoloe 

Tegnici . 

J 

Klerklik . 

252 

18 

Algemeen — 

Verpleegpersoneel  .... 

2,621 

373 

Ander — 

Ambagsmanne . 

1 

Tegniese  Assistente  .... 

V  1  462 

112 

Voorradebeamptes  .... 

Huishoudelike  Personeel,  ens. 

- 

Nie-Blankes  . 

7,493 

““““ 

DEELTYDSE  POSTE. 


Poste. 

Vakatures. 

Vakkundig — 

Mediese  Beamptes — 

Hoofkantoor . 

Streekkantore . 

3 

2 

Tuberkulosedienste 

— 

— 

Laboratoriumdienste  . 

— 

— 

Geestesgesondheidsdienste . 

5 

— 

Lepradienste . 

3 

1 

Distriksgeneeshere 

402 

54 

Organisasiekaart  is  hierby  aangeheg. 
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Report  of  the  Department  of  Health  for  the  years 

1965,  1966  and  1967. 


The  Honourable  the  Minister  of  Health: 

Sir, 

I  have  the  honour  to  submit,  for  your  information,  the  following  report  on  the  work  of  the 
Department  of  Health  for  the  3-year  period  ended  31  December  1967: — 


1.  INTRODUCTION 

DEPARTMENT  OF  HEALTH  AS  AT 
31  DECEMBER  1967 

Minister  of  Health : 

Dr  the  Hon.  A.  Hertzog. 

Senior  officers  of  the  Department 

Secretary  for  Health  and  Chief  Health  Officer : 

Dr  C.  A.  M.  Murray. 

Commissioner  for  Mental  Health : 

Dr  A.  M.  Lamont. 

Assistant  Chief  State  Health  Officers : 

Dr  W.  A.  Smit. 

Dr  E.  R.  Steyn. 

Dr  B.  J.  van  Rensburg. 

Deputy  Secretary  : 

Mr  G.  R.  Kempff. 

Under-Secretaries : 

Mr  J.  A.  Basson  (Staff  Services  and  General). 

(Deceased  5  November  1967). 

Dr  N.  Reinach  (Medical  Schemes). 

Mr  J.  A.  Coetzee  (Additional). 

Mr  C.  J.  Brits  (Health  Services :  Administrative). 
Mr  N.  van  der  Merwe  (Registrar  of  Drugs). 

Chief  Accountant : 

Mr  P.  J.  P.  Lombard. 

Regional  Directors: 

Dr  H.  H.  Eiselen,  Johannesburg. 

Dr  G.  A.  Joubert,  East  London. 

Dr  D.  H.  Hooey,  Durban. 

Dr  L.  Been,  Cape  Town. 

Dr  J.  F.  Goedhals,  Bloemfontein. 

Dr  N.  J.  le  Roux,  Pietersburg. 

Adviser  on  Tuberculosis  Services: 

Dr  B.  A.  Dormer. 

Senior  Government  Pathologist  and  Adviser  on  Patho¬ 
logical  Services: 

Dr  L.  S.  Smith. 


Authorized  Establishment — 31  December  1967. 


Full-time  Posts. 


Posts. 

Vacancies. 

Professional — 

Medical  Officers — • 

Head  Office . 

10 

2 

Regional  Offices  .... 

45 

11 

Tuberculosis  Services  . 

86 

17 

Laboratory  Services 

20 

2 

Mental  Health  Services 

101 

9 

District  Surgeons  .... 

99 

62 

Leprosy  Services  .... 

5 

— 

366 

103 

Other  Professional  Officers — 

Chief: 

Division  of  Health  Chemistry  . 

1 

— 

Assistant  Chief : 

Division  of  Health  Chemistry  . 

1 

— 

Chief  Nutrition  Adviser  . 

1 

— 

Dentists . 

7 

— 

Pharmacologist . 

1 

— 

Chief  Air  Pollution  Control 

Officer . 

1 

1 

Chief  Inspector: 

Air  Pollution  Control  . 

1 

— 

State  Ecologist . 

1 

— 

Pharmacists . 

15 

6 

Professional  Officers  .... 

30 

3 

Clinical  Psychologists 

5 

— 

64 

10 

Administrative . 

97 

6 

Technical — 

Government  Health  Inspectors  . 

■* 

Occupational  Therapists  . 

Physiotherapists . 

237 

31 

Radiographers . 

j 

Medical  Technologists 

Technicians . 

Clerical . 

252 

18 

General — 

Nursing  staff . 

2,621 

373 

Other— 

Artisans . 

Technical  Assistants  .... 

1 

L 

Stores  Officers . 

J 

r  1,462 

112 

Domestic  Staff,  etc . 

Non-Whites . 

7,498 

“ 

Part-time  Posts. 


Posts. 

Vacancies. 

Professional — 

Medical  Officers — 

Head  Office . 

Regional  Offices  .... 

3 

2 

Tuberculosis  Services  . 

— 

— 

Laboratory  Services 

— 

— 

Mental  Health  Services 

5 

— 

Leprosy  Services  .... 

3 

1 

District  Surgeons  .... 

402 

54 

Organisation  chart  (attached  hereto) 
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|  ONDERAFD.:  KLINIESE  DIENSTE  | 

f  Administratiewe  Beampte 

I  "— "  - 1 


SEKSIE:  ALGEMEEN 

SEKSIE:  DISTRIKS- 

EN  ARMSORG 

GENEESHEERDIENSTE 

1  Administratiewe 

3  Administratiewe 

Assistent 

Assistent 

— 1 —  i 

ONDERAFD:  OORDRAAGBARE 
SIEKTES,  VELD-  EN  OM- 
GEWINGSDIENSTE 


- IZ1'.  ~ 

AED.:  ADMINISTRATIEWE  AANGELEENTHEDE 


J  Ondersekretaris  • 


|1  Administratiewe  Beheerbeampte 


ONDERAFD.:  GEESTES- 
GESONDHEIDSDIENSTE 

2  Administratiewe 
Beampte 

1  Administratiewe 
Assistent 

3  Vroue-assistent 


ONDERAFD,:  SPESIALE 
TAKE 

1  Administratiewe 
Beampte 


irzn 

ONDERAFD.:  STATISTIEK 

1  Administratiewe 
Beampte 

4  Administratiewe 
Assistent 


1  Administratiewe  Beampte 


i - : 

SEKSIE:  OORDRAAGBARE 
SIEKTES  (T.B.,  PES. 
LEPRA,  MALARIA  EN 
BILHARZIA) 


=□ 

SEKSIE:  ANDER 
OORDRAAGBARE 
SIEKTES:  SANITERE 
REGULASIES  EN 
OMGEWINGSOIENSTE 


ONDERAFD.:  BEPLANNING' 

ONDERAFD.:  VOORLIGTING 

EN  W.G.O. 

1  Administratiewe 

1  Administratiewe  Beampte 

Beampte 

2  Administratiewe  Assistent 

I 

SUBSEKSIE:  ALGEMEEN 

2  Administratiewe 
Assistent 


:  i 

SUBSEKSIE:  ARMSORG 

1  Administratiewe 
Assistent 
3  Vroue-assistent 


SUBSEKSIE:  VOEDING 


1  Administratiewe 
Assistent 


,  J~Z 

SUBSEKSIE:  T.B. 
DIENSTE 

1  Administratiewe 
Assistent 
1  Vroue-assistent 


SUBSEKSIE:  PES, 
LEPRA,  ENS. 

2  Administratiewe 
Assistent 


SUBSEKSIE:  ANDER  OORDRAAG- 

SUBSEKSIE:  SANITERE  REGULASIES 

BARE  SIEKTES  EN  INENTING 

EN  OMGEWINGSDIENSTE 

1  Administratiewe  Assistent 

2  Administratiewe  Assistent 

1  Vroue-assistent 
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DEPARTEMENT  VAN 
GESONDHEID 


AANBEVOLE  DIENSSTAAT  1.1.1966 
HOOFKANTOOR 


- 1 

TAK:  GESONDHEIDSKEIKUNDIGE  DIENSTE 
1  Hoof  Afd. :  Gesondheidskeikunde 
1  Asst.  Hoof  Afd.:  Gesondheidskeikunde 
3  Hoof-vakkundige  Beampte 

6  Senior  Vakkundige  Beampte 
15  Vakkundige  Beampte 

3  Administratiewe  Assistent 

1  Tegniese  Assistent 

2  Tikster 

7  A.A.  VIII  (Arbeider) 

1  Kleurling  Laboratoriumasst. 

4  Nie-Blanke  Arbeider 


■  - 

PARLEMENTtRE  AFDELING 

1  Administratiewe  Beampte 
1  Administratiewe  Assistent 


SEKRETAHIS  VAN  GESONDHEID  EN  HOOFSTAATSGESONOHEIDSBEAMPTE 


1  Organiseerder  van  Verpleegdienste 
1  Organiseerster  van  Verpleegdienste 
1  Verpleer 


TAK:  BEPLANNING,  KOORDINERING 

TAK:  GEESTESGESONDHEIDSDIENSTE 

1  Adjunk-sekretaris  1 

EN  VOORLIGTING 

1  Korn,  van  Geestesgesondheid 

1  Asst.  Hootstaatsgesondheidsbeampte  | 


TAK:  BESTRYDING  VA 
BESOEDELING 
1  Hoofbeampte  vir  Be 
van  Lugbesoedeling 
1  Hoofinspekteur:  Lu 
-  delingsbestryding 


»  I  I  "  — ,  ■  Ir-H 


AFD.:  CAPRIVI  ZIPFEL 

1  S.M.B. 

1  Tegniese  Asst. 

ATD.:  TANDHEELKUNDIGE  AOVIES- 
DIENSTE 

1  Raadgewende  Tandarts 

AFD.:  VOEDINGSADVISEURS- 
DIENSTE 

1  Hoofvoedingsadviseur 

AFD.:  VOORLIGTING 

1  S.M.B. 

AFD.:  EPIDEMIOLOGIE 

1  Epidemioloog 

(Deeltyds) 

~r~ 

AFD.:  WERKSTUDIE 

1  Eerste  Werkstudia- 
beampte 

1  Snr.  Werkstudie- 
beampte 

6  Werkstudiebeampte 


|  AFDELING:  REKENINGE 


AFD.:  PERSONEELBESTUUR 
1  Personeelbestuurder 


TAK:  ADMINISTRATE  | 

I 

AFD.:  MEDIESE  SKEMAS 

1  Ondersekretaris 
1  Administratiewe  Beampte 


ONDERAFD.:  WET  OP  GENEESHERE, 
ALGEMENE  WETGEWING,  ENS. 


Administratiewe  Beheerbeampte  1 

* 

1  1 

_ 

ONDERAFD.:  kUGBESOEDELINGS- 
BESTRYDINGSACMINISTRASIE 

1  AdministratieweBeampte 

2  Administratiewe  Assistent 

ONDERAFD.:  GESUBSIDIEERDE 
DIENSTE 

- 1 

ONDERAFD.:  WET  OP  VOEDINGS- 
MIDDELS,  ENS. 

1  Administratiewe  Beampte 

2  Administratiewe  Assistent 


1  Senior  Rekenmeester 


I 

ONDERAFD.:  VERBLYF-  EN  VERVOEREISE, 
LEWERANSIERS-,  B.M.G.-  EN  ALGEMENE 
REKENINGE 


ONDERAFD.:  SALARISSE 

1  Rekenmeester 
10  Administratiewe 

Assistent 

2  Vroue-assistent 


I 

ONDERAFD.:  INKOMSTE,  MASJIENE 
EN  BOEKHOUDING 


Z= =1 

ONDERAFD.:  GEDEELTELIKE 
TERUGBETALINGS 

1  Rekenmeester 
4  Administratiewe 
Assistent 
1  Vroue-assistent 


1  Administratiewe  Beampte 


|  1  Administrati 

ewe  Beampte  | 

1 - 

- 1 

SEKSIE:  WET  OP 

SEKSIE:  ALGEMENE 

GENEESHERE.  ENS. 

WETGEWING,  ENS. 

2  Administratiewe 

1  Administratiewe 

Assistent 

Assistent 

f 


SEKSIE:  SUBSIDIES  T.O.V. 
AKKOMMODASIE,  ENS. 

3  Administratiewe 
Assistent 


SEKSIE:  PERSONEEL  VAN 
PLAASLIKE  OWERHEDE 

3  Administratiewe 
Assistent 


=□ 

SEKSIE:  D1STRIKSVER- 
PLEGINGSDIENSTE 

2  Administratiewe 
Assistent 

3  Vroue-assistent 


1  Reken 

meester  | 

SEKSIE:  VERVOER- 
EN  VERBLYFEISE 

4  Administratiewe 
Assistent 

SEKSIE:  LEWERAN- 
SIERS  B.M.G.-  EN 
ALGEMENE  REKENINGE 

3  Administratiewe 
Assistent 

1  Senior  Vroue- 
assistent 

3  V.A. 

1  Rekenmeester 


I  , 


SEKSIE:  MEGANIESE 

SEKSIE:  INKOMSTE 

VERWERKING 

EN  BOEKHOUDING 

1  Senior  Vroue- 

1  Administratiewe 

assistent 

Assistent 

5  Vroue-assistent 

2  Vroue-assistent 

I - 

SEKSIE:  REKORDS 

4  Administratiewe 
assistent 
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DEPARTEMENT  VAN 
GESONDHEID 

AANBEVOLE  DIENSSTAAT  1.1.1966 
HOOFKANTOOR 


SEKRETARIS  VAN  GESONDHEID  EN  HOOFSTAATSGESONDHEIDSBEAMPTE 


EPLANNING.  KOORDINERING 
EN  VOORLIGTING 


I 


1 


Hoofstaatsgesondheidsbeampte 


TAK:  GEESTESGESONDHEIDSDIENSTE 

1  Adjunk-sekretaris 

_ ■  - — 

TAK:  BESTRYDING  VAN  LUG- 

1  Korn,  van  Geestesgesondheid 

1  Organiseerder  van  Verpleegdienste 

1  Organiseerster  van  Verpleegdienste 

1  Verpleer 

BESOEDELING 

1  Hoofbeampte  vir  Bestryding 
van  Lugbesoedeling 

1  Hoofinspekteur:  Lugbesoe- 

TAK:  FISIESE  BEPLANNING 

1  Adviseur  insake  Hospi- 
taalbeplanning 

*  delingsbestryding 

AFD.:  VOEDINGSADVISEURS- 
DIENSTE 

1  Hoofvoedingsadviseur 


AFD.:  VOORLIGTING 
1  S.M.B. 


AFD.:  EPIDEMIOLOGIE 
1  Epidemioloog 


X 


TAK:  O0RORAAGBARE.  VOORKOMENDE  EN  ANDER  SIEKTETOESTANDE 


I 


TAK:  ADMINISTRATE 


AFD.:  WERKSTUDIE 

1  Eerste  Werkstudie- 
bearapte 

1  Snr.  Werkstudie- 
beampte 

6  Werkstudiebeampte 


AFD.:  GES0N0HE1DSINSPEKSIE  EN  HULPDIENSTE 

1  Eerste  S.M.B. 

1  S.M.B. 

1  Snr.  Apteker 

1  Hoofstaatsgesondheidsinspekteur 


t 


TAK:  TUBERKULOSE  ADVIESDIENS 

1  Adviseur  Insake  Teringdiens 
1  Sen.  Vroue-assistent 


AFD.:  GENESENDE  EN  VOORKOMENDE  GESONDHEIDSDIENSTE 

1  Eerste  S.M.B. 

1  S.M.B. 

1  Hooftoesighoudster  van  Verpleegdlenste 


POELVOORSIENING 
18  Bantoe  Mediese  Hulp 


AFDELING :  REKENINGE 


AFD.:  PERSONEELBESTUUR 
1  Personeelbestuurder 


AFD.:  MEDIESE  SKEMAS 

1  Ondersek'retaris 
1  Admlnlstratiewe  Beampte 


AFD.:  MEDISYNEBEHEER 

1  Registrateur  van  medi- 
syne 


1 _ 

1 

AFD.:  STAFDIENSTE  EN 
ALGEMEEN 

1  Ondersekretaris 


1  Senior  Rekenmeester 


VOEDINGS- 

NS. 

ampte 

sistent 


ONDERAFD.:  VERBLYF-  EN  VERVOEREISE, 
LEWERANSIERS-,  B.M.G.-  EN  ALGEMENE 
REKENINGE 


1 

PERSONEELAFDELING 

■ 

1  Administratiewe  Beheerbeampte 

AFDELING:  VOORRADE.  VERVERSINGS- 
DIENSTE  EN  ALGEMEEN 


AFDELING:  AFLOS 

6  Administratiewe 
Assistent 


1  Administratiewe  Beheerbeampte 


] 


ONDERAFD. :  SALARISSE 

1  Rekenmeester 
10  Administratiewe 

Assistent 

2  Vroue-assistent 


ONDERAFD.:  INKOMSTE,  MASJIENE 
EN  BOEKHOUDING 


] 


1  Rekenmeester! 

1 ] 

SEKSIE:  VERVOER- 
EN  VERBLYFEISE 

4  Administratiewe 
Assistent 

SEKSIE:  LEWERAN- 
SIERS  B.M.G.-  EN 
ALGEMENE  REKENINGE 

3  Administratiewe 
Assistent 

1  Senior  Vroue- 
assistent 

3  V.A. 

ONDERAFD.:  GEDEELTELIKE 
TERUGBETALINGS 

1  Rekenmeester 
4  Administratiewe 
Assistent 
1  Vroue-assistent 


ONDERAFD.:  DIENSSTATE  EN  REKORDS 


ONDERAFD.:  FINANSIEEL  EN  ALGEMEEN 

1  Administratiewe  Beampte 
4  Administratiewe  Assistent 


ONDERAFD.:  AANSTELLINGS  EN  BEVORDERINGS 


ONDERAFD.:  VERVERSINGS- 
DIENSTE 

1  Hoofspysenier 


ONDERAFD.  AANKOPE 
EN  KONTRAKTE 


1  Rekenmeester 


1  Administratiewe  Beampte 


1  Administratiewe  Beampte 


SEKSIE:  MEGANIESE 
VERWERKING 

1  Senior  Vroue- 
assistent 

5  Vroue-assistent 


SEKSIE:  INKOMSTE 
EN  BOEKHOUDING 

1  Administratiewe 
Assistent 

2  Vroue-assistent 


SEKSIE:  REKORDS 

4  Administratiewe 
assistent 


SEKSIE:  PERSONEELREGISTRASIE 

1  Senior  Vroue-assistent 
5  Vroue-assistent 


SEKSIE:  DIENSSTATE 

2  Administratiewe 
Assistent 


ONDERAFD^:  KONTROLe|  T  ONDERAFDELING:  ALGEMEEN^ 


1  Administratiewe  Beampte 


1  Administratiewe  Beampte 


][ 


1  Administratiewe  Beampte 


SEKSIE:  A 

SEKSIE:  B 

3  Administratiewe 

3  Administratiewe 

Assistent 

Assistent 

SEKSIE:  MERIETE  EN 
OPLEIDING 

2  Administratiewe 
Assistent 


SEKSIE:  HARDE-  EN  EETWARE 
2  Administratiewe  Assistent 


SEKSIE:  SAGTEWARE  EN  STANDAARD- 
V00RRADE 

3  Administratiewe  Assistent 


SEKSIE:  VOORRAADOPNAMES  EN 
INSPEKSIEVERSLAE 
1  Administratiewe  Assistent 
1  Voorradebeampte 


SEKSIE:  VOORRAADINSPEKSIES 
3  Voorraadinspekteur 


SEKSIE:  BODES 

1  Hoofbode 
8  AA.  X  Bode 
1  Bantoebode 


SEKSIE:  AKK0MM0DASIE. 
KOMMUNIKASIE  EN  ALGEMEEN 

3  Administratiewe  Assistent 


SEKSIE:  BIBLIOTEEK 
O.K.  &  W.  Personeel 


SEKSIE:  REGISTRASIE 

SEKSIE:  TIKSTERS 

1  Administratiewe 

Assistent 

1  Hooftikster 

1  Senior  Vroue- 

2  Snr.  Tikster 

assistent 

10  Vroue-assistent 

18  Tikster 

SEKSIE:  NASIONALE 
ADVISERENDE  LIGGAME 
1  Administratiewe 
Assistent 


- 
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DEPARTMENT  OF  HEALTH 

RECOMMENDED  ESTABLISHMENT  1.1.1966 
HEAD  OFFICE 


DIVISION:  ADMINISTRATIVE  AFFAIRS 


I  SUB-DIVISION:  CLINICAL  SERVICES  | 

1  Administrative  Officer 

1 .  '  .  J 


SECTION:  GENERAL 

SECTION:  DISTRICT 

AND  POOR  RELIEF 

SURGEON  SERVICES 

1  Administrative 

3  Administrative 

Assistant 

Assistant 

1  Under  Secretary 


I  Administrative  Control  Officer  I 


1  Administrative  Control  Officer 


SUB-DIVISION:  COMMUNICABLE 
DISEASES.  FIELD  ANO  ENVIRONMENTAL 
SERVICES 

1  Administrative  Officer 

SUB-DIVISION:  MENTAL 
HEALTH  SERVICES 

2  Administrative 
Officers 

1  Administrative 
Assistant 

3  Woman  Assistant 


SUB-DIVISION: 
SPECIAL  TASKS 

1  Administrative 
Officer 


SUB-DIVISION:  STATISTICS 

1  Administrative  Officer 
4  Administrative  Assistant 


SUB-DIVISION:  PLANNING 

SUB-DIVISION:  HEALTH 

EDUCATION 

1  Administrative  Officer 

1  Administrative  Officer 

1  Administrative  Assistant 

SECTION:  COMMUNICABLE 
DISEASES  (T.B..  PLAGUE. 
LEPROSY.  MALARIA 
AND  BILHARZIA) 


SECTION:  OTHER 
COMMUNICABLE  DISEASES. 
SANITARY  REGULATIONS 
AND  ENVIRONMENTAL 
SERVICES 


1 - 

SUB-SECTION:  GENERAL 

2  Administrative 
Assistant 


=□ 

SUB-SECTION:  POOR 
RELIEF 
1  Administrative 
Assistant 

3  Woman  Assistant 


I  ' _  I 


SUB-SECTION 

T.B.  SERVICES 

SUB-SECTION:  PLAGUE 
LEPROSY.  ETC. 

1  Administrative 
Assistant 

1  Woman  Assistant 

2  Administrative 

Assistant 

r  i 


SUB-SECTlON :  OTHER  COMMUNICABLE 

SUB-SECTION:  SANITARY  REGULATIONS 

DISEASES  AND  VACCINATION 

AND  ENVIRONMENTAL  SERVICES 

1  Administrative  Assistant 

1  Woman  Assistant 

2  Administrative  Assistant 

rrMi 

BRANCH:  HEALTH  CHEMISTRY  SERVICES 

1  Chief:  Division  of  Health  Chemistry 
1  Assistant  Chief:  Division  of  Health  Chemistry 
3  Chief  Professional  Officer 

6  Senior  Professional  Officer 
15  Professional  Officer 

3  Administrative  Assistant 

1  Technical  Assistant 

2  Typist 

7  G.A.  VIII  (Labourer) 

1  Coloured  Laboratory  Assistant 

4  Non-White  Labourer 


SECRETARY  FOR  HEALTH  AND  CHIEF  STATE  HEALTH  OFFICER 


. . I 

PARLIAMENTARY  DIVISION 

1  Administrative  Officer 
1  Administrative  Assistant 


BRANCH:  PLANNING.  CO-ORDINATION 
AND  HEALTH  EDUCATION 


1  Assistant  Chief  State  Health  Officer  j 


- ■  " 

BRANCH:  MENTAL  HEALTH  SERVICES 

1  Commissioner  for  Mental  Health 
1  Organiser  of  Nursing  Services 
1  Organiser  of  Nursing  Services  (Female) 
f  Male  Nurse 


I 


DIVISION:  CAPRIVI  ZIPFEL 

DIVISION:  DENTAL  ADVISORY  SERVICES 

1  Government  Medical  Officer 

1  Adviser  on  Dental  Services 

1  Technical  Assistant 

(Part-time) 

DIVISION:  NUTRITION  ADVISORY  SERVICES 
1  Chief  Nutrition  Adviser 


1  Deputy  Secretary 

|  BRANCH:  AD 

MINISTRATIVE  | 

1 


I 

BRANCH:  AIR  POLL' 

1  Chief  Air  Pollution 
1  Chief  Inspector:  Air 


- 1 - 

DIVISION:  WORK  STUDY 

1  Principal  Work  Study 
Officer 

1  Senior  Work  Study 
Officer 

6  Work  Study  Officer 


f 


DIVISION:  PERSONNEL 
MANAGEMENT 
1  Personnel  Manager 


I 

DIVISION:  ACCOUNTS 


1 


DIVISION:  MEDICAL  SCHEMES 

1  Under  Secretary 
1  Administrative  Officer 


SUB-DIVISION:  MEDIC; 
PHARMACY  ACT.  GENERA 

IL,  OENTAL  AND 
LEGISLATION.  ETC. 

1  Administrative  Control  Officer 

» 


SUB-DIVISION:  AIR  POLLUTION 
CONTROL  ADMINISTRATION 

1  Administrative  Officer 

2  Administrative  Assistant 


i 

SUB-DIVISION:  SUBSIDISED 
SERVICES 


- 1 

SUB-DIVISION:  FOOD.  DRUGS  AND 
DISINFECTANTS  ACT. 

1  Administrative  Officer 

2  Administrative  Assistant 


1  Administrative  Officer 


1  Administrat 

ve  Officer 

SECTION:  MEDICAL  DENTAL 
AND  PHARMACY  ACT. 


SECTION:  GENERAL 
LEGISLATION,  ETC. 


2  Administrative  Assistant 


1  Administrative 
Assistant 


!Z= 

SECTION:  SUBSIDIES  I.R.O. 
ACCOMMODATION.  ETC. 

3  Administrative  Assistant 


SECTION:  STAFF  OF  LOCAL 
AUTHORITIES 

3  Administrative  Assistant 


- 1 

SECTION:  DISTRICT  NURSING 
SERVICES 

2  Administrative  Assistant 

3  Woman  Assistant 


1  Senior  Accountant 


[ - 

SUB-DIVISION:  S 
TRANSPORT  CLAIM 
ANO  MISCELLAN 

UBSISTENCE  ANO 

S.  TRADE.  P.M.G. 
EOUS  ACCOUNTS 

SUB-DIVISION:  SALARIES 

1  Accountant 
10  Administrative 

Assistant 

2  Woman  Assistant 


I 


SUB-DIVISION:  MECHANISATION 
AND  BOOKKEEPING 


- 1 

SUB-DIVISION:  PART 
REFUNDS 

1  Accountant 
4  Administrative 
Assistant 

t  Woman  Assistant 


[~SL 


1  Accou 

ntant 

L 

_ 

SECTION:  SUBSISTENCE 
AND  TRANSPORT 

4  Administrative 

Assistant 

SECTION:  TRADE.  P.M.G. 
AND  MISCELLANEOUS 
.  ACCOUNTS 

3  Administrative 
Assistant 

1  Senior  Woman 

Assistant 

3  Woman  Assistant 

1  Accountant 


J _ . _ L 


SECTION:  MECHANICAL  PROCESSING 

SECTION:  REVENUE 
AND  BOOKKEEPING 

2  Senior  Woman  Assistant 

5  Woman  Assistant 

1  Administrative 
Assistant 

2  Woman  Assistant 

SECTION:  RECOR 

4  Administrative 
Assistant 


SUB-SECTION:  NUTRITION 
1  Administrative  Assistant 
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DEPARTMENT  OF  HEALTH 

RECOMMENDED  ESTABLISHMENT  1.1.1966 
HEAD  OFFICE 


SECRETARY  FOR  HEALTH  AND  CHIEF  STATE  HEALTH  OFFICER 


CO-ORDINATION 

EDUCATION 


ite  Health  Officer 


— i 

N  ADVISORY  SERVICES 

DIVISION:  HEALTH  EDUCATION 

DIVISION:  EPIDEMIOLOGY 

viser 

1  Government  Medical  Officer 

1  Epidemiologist 

BRANCH :  MENTAL  HEALTH  SERVICES 

1  Deputy  Secretary  1 

_ ■ _ 

■ _ 

BRANCH:  PHYSICAL  PLANNING 

1  Adviser  for  Hospital  Planning 

1  Commissioner  for  Mental  Health 

1  Organiser  of  Nursing  Services 

1  Organiser  of  Nursing  Services  (Female) 

1  Male  Nurse 

BRANCH:  AIR  POLLUTION  CONTROL 

1  Chief  Air  Pollution  Control  Officer 

1  Chief  Inspector:  Air  Pollution  Control 

BRANCH:  COMMUNICABLE  PREVENTABLE  AND  OTHER  DISEASES 


I 


1  Assistant  Chief  State  Health  Officer 


BRANCH:  ADMINISTRATIVE  *| 


SION:  WORK  STUDY 

incipal  Work  Study 
ficer 

inior  Work  Study 
ficer 

ork  Study  Officer 


I 


DIVISION:  HEALTH  INSPECTION  AND 

AUXILIARY  SERVICES 

DIVISION:  CURATIVE  AND  PREVENTIVE  HEALTH  SERVICES 

1  Principal  Government  Medical  Officer 

1  Government  Medical  Officer 

1  Senior  Pharmacist 

1  Chief  Government  Health  Inspector 

1  Principal  Government  Medical  Officer 

1  Government  Medical  Officer 

1  Chief  Supervisor  of  Nursing  Services 
(Female) 

POOL  PROVISION 
18  Bantu  Medical  Aid 


DIVISION:  ACCOUNTS 


DIVISION:  PERSONNEL 
MANAGEMENT 
1  Personnel  Manager 


DIVISION:  MEDICAL  SCHEMES 

1  Under  Secretary 
1  Administrative  Officer 


DIVISION:  DRUGS  CONTROL 
1  Registrar  of  Drugs 


J 

DIVISION:  STAFF  SERVICES 
AND  GENERAL 

1  Under  Secretary 


1  Senior  Accountant 


SUB-DIVISION:  SUBSISTENCE  ANO 
TRANSPORT  CLAIMS.  TRADE.  P.M.G. 
AND  MISCELLANEOUS  ACCOUNTS 


j 

STAFF  BRANCH 

1  1 

Lj 

Administrative  Control  Officer 

SUB-DIVISION:  SALARIES 

1  Accountant 
10  Administrative 

Assistant 

2  Woman  Assistant 


SUB-DIVISION:  MECHANISATION 
AND  BOOKKEEPING 


'SUB-DIVISION:  PART 
REFUNDS 

1  Accountant 
4  Administrative 
Assistant 

1  Woman  Assistant 


SUB-DIVISION:  ESTABLISHMENTS  AND  RECORDS 


SUB-DIVISION:  FINANCIAL  AND  GENERAL 

1  Administrative  Officer 
4  Administrative  Assistant 


SUB-DIVISION:  APPOINTMENTS  ANO  PROMOTIONS 


~l 

BRANCH:  TUBERCULOSIS 
1  Adviser  on  T.B.  Services 
1  Senior  Woman  Assistant 


I 

DIVISION:  STORES.  CATERING 
.  SERVICES  AND  GENERAL 


- 1 

DIVISION:  RELIEF  DUTIES 

6  Administrative 
Assistant 


|  1  Administ^lve^tro^ffice^^J 


SUB-DIVISION:  CATERING 
SERVICES 

1  Chief  Caterer 


I 


SUB-DIVISION: 

PURCHASES  AND  CONTRACTS 


SUB"mvisi^~^ONTRmj~^^^U^^ivismNj^GENERA^  J 


1  Accou 

ntant 

1 

1 

_ 

SECTION:  SUBSISTENCE 
AND  TRANSPORT 

4  Administrative 

Assistant 

SECTION:  TRADE.  P.M.G. 
AND  MISCELLANEOUS 
.  ACCOUNTS 

3  Administrative 
Assistant 

1  Senior  Woman 

Assistant 

3  Woman  Assistant 

1  Accountant 


J _  J 


SECTION:  REVENUE 

SECTIONS  MECHANICAL  PROCESSING 

AND  BOOKKEEPING 

2  Senior  Woman  Assistant 

1  Administrative 

5  Woman  Assistant 

Assistant 

2  Woman  Assistant 

1  Administrative  Officer 


] 


I  I 


SECTION:  RECOROS 

SECTION:  STAFF  REGISTRY 

SECTION:  ESTABLISHMENTS' 

4  Administrative 
Assistant 

1  Senior  Woman  Assistant 

5  Woman  Assistant 

2  Administrative  Assistant 

1  Adminisl 

rative  Officer 

1 

SECTION:  APPOINTMENTS  A 

3  Administrative  Assistant 

SECTION:  APPOINTMENTS  B 

3  Administrative  Assistant 

SECTION:  MERIT  AND 
TRAINING 

2  Administrative 
Assistant 


SECTION: 

HARDWARE  AND  PROVISIONS 
2  Administrative  Assistant 


1  Administrative  Officer 


1 

1  Administrat 

ve  Officer 

! 

1  Administ 

ative  Officer  | 

I 

SECTION:  SOFTGOODS.  STANOARD 
STOCK  STORES 

3  Administrative  Assistant 


1 - 

-  — ] 

SECTION:  STOCKTAKING  AND 
INSPECTION  REPORTS 

SECTION:  STORES  INSPECTIONS 

1  Administrative  Assistant 

3  Stores  Inspector 

1  Stores  Officer 

i 

- 1 

!  : 

SECTION:  MESSENGERS 

1  Chief  Messenger 

8  G.A.  X  (Messenger) 

1  Bantu  Messenger 

SECTION:  ACCOMMODATION. 
COMMUNICATION  AND  GENERAL 

3  Administrative  Assistant 

SECTION:  LIBRARY 

A.E.  and  S  Personnel 

SECTION:  REGISTRY 

SECTION:  TYPISTS 

1  Administrative 

1  Head  typist 

Assistant 

1  Senior  Woman 

2  Senior  typist 

Assistant 

10  Woman  Assistant 

18  Typist 

SECTION:  NATIONAL 
ADVISORY  BODIES 
1  Administrative 
Assistant 


1 


xJ 


i 
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2.1  KOMITEES / KOMMISSIES  VAN  ONDERSOEK 

’n  Komitee  om  ondersoek  in  te  stel  na  die  versorging 
van  verstandelik  vertraagde  persone  en  onder  voorsit- 
terskap  van  dr.  H.  J.  van  Wyk  is  in  1965  aangestel,  en 
verslag  is  reeds  gedoen. 

2.2  RADE 

2.2.1  Die  Beplanningsraad :  Die  Raad  het  nie  gedu- 
rende  1965  vergader  nie  en  in  1966  was  daar  een  ver- 
gadering.  Gedurende  die  eerste  helfte  van  1967  is  die 
Raad  verdoop  tot  Gesondheidsadviesraad,  onder  voor- 
sitterskap  van  dr.  B.  M.  Clark,  en  gedurende  die  jaar 
het  hy  dertien  keer  vergader.  Die  Uitvoerende  Komitee 
van  die  Raad  het  nie  gedurende  die  jare  1965 — 1967 
vergader  nie. 

2.2.2  Sentrale  Gesondheidsdienste-  en  Hospitale 
Koordineringsraad :  Vir  die  aanstelling  van  hierdie 
Raad  word  in  artikel  4  bis  van  die  Volksgesondheids- 
wet.  No.  36  van  1919,  voorsiening  gemaak.  Die  Raad 
het  gedurende  die  tydperk  1965 — 1967  vier  keer  ver¬ 
gader. 

2.3  ADVIESKOMITEES 

Die  departement  vind  dit  met  betrekking  tot  die  ver- 
vulling  van  sommige  van  sy  statutere  funksies  nodig  om 
staat  te  maak  op  die  advies  van  deskundiges  buite  die 
Staatsdiens.  Vir  hierdie  doel  is  die  volgende  Advies- 
komitees  benoem  en  hulle  vergader  van  tyd  tot  tyd  na 
gelang  van  omstandighede : 

2.3.1  Virologiekomitee:  Hierdie  Komitee  is  in  April 
1957  in  die  lewe  geroep  en  het  gedurende  die  jare  1965 
— 1967  twee  keer  vergader. 

2.3.2  Terapeutiese  Stowwekomitee :  Hierdie  Komitee 
is  in  1958  aangestel,  maar  het  in  die  tydperk  1965 — 
1967  nie  vergader  nie. 

2.3.3  Komitee  insake  Bloedoortappingsdienste :  Hier¬ 
die  Komitee  is  in  April  1957  in  die  lewe  geroep,  en  het 
twee  keer  vergader  in  die  jare  1965 — 1967. 

2.3.4  Leprakomitee :  Vir  die  aanstelling  van  ’n  Lepra- 
advieskomitee  word  in  Goewermentskennisgewing  No. 


1898  van  11  November  1924  voorsiening  gemaak.  Hier¬ 
die  Komitee  het  drie  keer  vergader  gedurende  die  tyd¬ 
perk  1965 — 1967. 

2.3.5  T uberkulosekomitee :  Hierdie  Komitee  is  in 
1967  in  die  lewe  geroep  en  het  een  keer  gedurende  die 
jaar  vergader. 

3.  DEPARTEMENTELE  STREEKKANTORE 

Ten  einde  doeltreffender  beheer  oor  die  Departement 
se  verskillende  statutere  funksies  uit  te  oefen,  is  die 
Republiek  vir  administratiewe  doeleindes  in  ses  gesond- 
heidstreke  verdeel.  Elke  streek  staan  onder  die  beheer 
van  ’n  Streekdirekteur  van  Staatsgesondheidsdienste, 
wat  dan  verantwoordelik  is  vir  die  uitvoering  van  die 
hooffunksies  van  die  Departement  in  sy  streek,  naam- 
lik  die  beskerming  en  bevordering  van  die  openbare 
gesondheid.  Die  vernaamste  besonderhede  van  die  ses 
streke  is  soos  volg : 

3.1  Wes-Kaaplandse  Streek,  Streekdirekteur,  Kaap- 
stad. 


3.1.1  Landdrosdistrikte : 


Aberdeen 

Humansdorp 

Riversdal 

Beaufort-Wes 

Jansenville 

Robertson 

Bellville 

Kaapstad 

Simonstad 

Bredasdorp 

Kenhardt 

Somerset-Oos 

Britstown 

Kirkwood 

Somerset-Wes 

Caledon 

Knysna 

Stellenbosch 

Calitzdorp 

Ladismith 

Steytlerville 

Calvinia 

Laingsburg 

Strand 

Carnarvon 

Malmesbury 

Sutherland 

Ceres 

Middelburg 

Swellendam 

Clanwilliam 

Montagu 

Tulbagh 

Cradock 

Mosselbaai 

Uitenhage 

De  Aar 

Murraysburg 

Uniondale 

Fraserburg 

Namakwaland 

Vanrhynsdorp 

Graaff-Reinet 

Oudtshoorn 

Victoria-Wes 

George 

Paarl 

Vredenburg 

Gordonia 

Pearston 

Vredendal 

Hankey 

Philipstown 

Wellington 

Hanover 

Piketberg 

Williston 

Heidelberg 

Port  Elizabeth 

Willowmore 

Hermanus 

Prieska 

Worcester 

Hopefield 

Prins  Albert 

Wynberg 

Hopetown 

Richmond 

3.1.2  BEVOLKING  (MIDDELJAARRAMING,  1967) 


Ouderdom. 

Blankes. 

Kleurlin 

ge. 

Asiate. 

Bantoes. 

Alle 

nevolkingsgr 

oepe. 

M. 

V. 

T. 

M. 

V. 

T. 

M. 

V. 

T. 

M. 

V. 

T. 

M. 

V. 

T. 

Onder  20  jaar 
Bo  20  jaar 

181,792 

250,019 

137,324 

315,891 

319,116 

565,910 

403,513 

332,825 

408,965 

338,687 

812,478 

671,512 

5,001 

3,947 

4,505 

3,386 

9,506 

7,333 

153,651 

151,213 

118,983 

112,953 

272,635 

264,165 

743,957 

738,004 

669,777 

770,917 

1,413,734 

1,508,921 

Totaal 

431,811 

453,215 

885,026 

736,388 

747,652 

1,483,990 

8,948 

7,891 

16,839 

304,864 

231,936 

536,800 

1,481,961 

1 ,440,694 

2,922,655 

•  1 

' 

1 

3.1.3  Benewens  bovermelde  algemene  funksies  word 
in  die  streek  ook  dienste  gelewer  in  verband  met  hawe- 
gesondheid,  laboratoriums  en  biologiese  beheer,  ver- 
vaardiging  van  pokkiesentstof,  en  die  beheer  van  tera¬ 
peutiese  stowwe. 

3.2  Oos-Kaaplandse  Streek,  Streekdirekteur,  Oos- 
Londen. 


3.2.1  Landdrosdistrikte: 


T  ranskeigebied — 

Bizana 

Butterworth 

Elliotdale 

Engcobo 

Flagstaff 

Idutywa 

Qumbu 

St.  Mark’s 

Kentani 


Libode 
Lusikisiki 
Matatiele 
Mount  Ayliff 
Mount  Fletcher 
Mount  Frere 
Mqanduli 
Ngqeleni 
Nqamakwe 


Port  St.  Johns 

Tabankulu 

Tsolo 

Tsomo 

Umtata 

Umzimkulu 

Willowvale 

Xalanga 


Res  van  streek — 

Adelaide 

Albanie 

Albert 

Alexandria 

Aliwal-Noord 

Barkly-Oos 

Bathurst 

Bedford 

Cathcart 

Colesberg 

Oos-Londen 

Elliot 


Fort  Beaufort 
Glen  Grey 
Herschel 
Indwe 

Keiskammahoek 

King  William’s 
Town 

Komga 

Lady  Grey 

Maclear 

Maraisburg 

Middeldrift 

Molteno 


Mount  Currie 

Noupoort 

Peddie 

Queenstown 

Sterkstroom 

Steynsburg 

Stockenstrom 

Stutterheim 

Tarkastad 

Venterstad 

Victoria-Oos 

Wodehouse 
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2.1.  COMMITTEES  /COMMISSIONS  OF  INQUIRY: 

A  Committee  of  Inquiry  into  the  Care  of  Mentally 
Retarded  Persons,  under  the  chairmanship  of  Dr  H.  J. 
van  Wyk,  was  appointed  in  1965.  A  report  has  since 
been  submitted. 

2.2.  COUNCILS: 

2.2.1.  The  Planning  Council :  The  Council  did  not 
meet  in  1965,  and  in  1966  one  meeting  was  held.  During 
the  first  half  of  1967  the  designation  of  the  Council 
was  changed  to  that  of  Health  Advisory  Council,  under 
the  chairmanship  of  Dr  B.  M.  Clark,  and  during  that 
year  the  Council  met  on  thirteen  occasions.  The  Execu¬ 
tive  Committee  of  the  Council  did  not  meet  during  the 
years  1965-1967. 

2.2.2.  The  Central  Health  Services  and  Hospitals  Co¬ 
ordinating  Council :  Section  4 (bis)  of  the  Public  Health 
Act,  No.  36  of  1919,  provides  for  the  appointment  of 
this  Council.  The  Council  met  on  four  occasions  during 
the  period  1965-1967. 

2.3.  ADVISORY  COMMITTEES: 

The  Department  finds  it  necessary  to  rely  on  the 
advice  of  experts  outside  the  Public  Service  in  carrying 
out  some  of  its  statutory  functions.  For  this  purpose 
the  following  Advisory  Committees  have  been 
appointed  and  meet  from  time  to  time,  depending  on 
the  circumstances : 

2.3.1.  Virology  Committee :  This  Committee  was 
appointed  in  April  1957  and  met  twice  during  the 
period  1965-1967. 

2.3.2.  Therapeutic  Substances  Committee:  This  Com¬ 
mittee  was  appointed  in  1958  but  no  meetings  were 
held  during  the  period  1965-1967. 

2.3.3.  Blood  Transfusion  Services  Committee:  This 
Committee  was  appointed  in  April  1957  and  met  twice 
during  the  period  1965-1967. 

2.3.4.  Leprosy  Committee :  Government  Notice  No. 
1898  of  11  November  1924  provides  for  the  appoint¬ 


ment  of  a  Leprosy  Advisory  Committee.  This  Com¬ 
mittee  met  on  three  occasions  during  the  period 
1965-1967. 

2.3.5.  Tuberculosis  Committee:  This  Committee  was 
appointed  in  1967  and  held  one  meeting  during  that 
year. 

3.  DEPARTMENTAL  REGIONAL  OFFICES : 

In  order  to  exercise  more  effective  control  over  the 
various  statutory  functions  of  the  Department,  the 
Republic  has,  for  administrative  purposes,  been  divided 
into  six  health  regions.  Each  region  is  under  the  con¬ 
trol  of  a  Regional  Director  of  State  Health  Services, 
who  is  responsible  for  implementing  the  main  functions 
of  the  Department  in  his  region,  viz.  the  protection  and 
promotion  of  public  health.  Particulars  of  the  six 
regions  are  as  follows : 

3.1.  Western  Cape  Region,  Regional  Director,  Cape 

Town. 


3.1.1.  Magisterial  Districts: 


Aberdeen 

Hopetown 

Riversdale 

Beaufort  West 

Humansdorp 

Robertson 

Bellville 

Jansenville 

Simonstown 

Bredasdorp 

Kenhardt 

Somerset  East 

Britstown 

Kirkwood 

Somerset  West 

Caledon 

Knysna 

Stellenbosch 

Calitzdorp 

Ladismith 

Steytlerville 

Calvinia 

Laingsburg 

Strand 

Cape  Town 

Malmesbury 

Sutherland 

Carnarvon 

Middelburg 

Swellendam 

Ceres 

Montagu 

Tulbagh 

Clan  william 

Mossel  Bay 

Uitenhage 

Cradock 

Murraysburg 

Uniondale 

De  Aar 

Namaqualand 

Vanrhynsdorp 

Fraserburg 

Oudtshoorn 

Victoria  West 

GraafF-Reinet 

Paarl 

Vredenburg 

George 

Pearston 

Vredendal 

Gordonia 

Philipstown 

Wellington 

Hankey 

Piketberg 

Williston 

Hanover 

Port  Elizabeth 

Willowmore 

Heidelberg 

Prieska 

Worcester 

Hermanus 

Prince  Albert 

Wynberg 

Hopefield 

Richmond 

3.1.2.  POPULATION  (MID-YEAR  ESTIMATES,  1967) 


Age  Group. 

White. 

Coloured. 

Asiatic. 

Bantu. 

All  Population  Groups. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

Under  20  years 
Over  20  years 

181,792 

250,019 

137,324 

315,891 

319,116 

565,910 

403,513 

332,825 

408,965 

338,687 

812,478 

671,512 

5,001 

3,947 

4,505 

3,386 

9,506 

7,333 

153,651 

151,213 

118,983 

112,953 

272,635 

264,165 

743,957 

738,004 

669,777 

770,917 

1,413,734 

1,508,921 

Total  . 

431,811 

453,215 

885,026 

736,338 

747,652 

1,483,990 

8,948 

7,891 

16,839 

304,864 

231,936 

536,800 

1,481,961 

1 ,440,694 

2,922,655 

■X 


3.1.3.  In  addition  to  the  general  functions  mentioned 
above,  services  are  also  provided  in  this  region  in  con- 
nection  with  port  health,  laboratories  and  biological  V 
control,  the  preparation  of  smallpox  vaccine,  and  the 
control  of  therapeutic  substances. 


3.2.  Eastern  Cape  Region,  Regional  Director,  East 
London. 

3.2.1.  Magisterial  districts: 


Transkeian  area — 

Bizana 

Butterworth 

Elliotdale 

Engcobo 

Flagstaff 

Idutywa 

Qumbu 

St.  Mark’s 

Kentani 


Libode 
Lusikisiki 
Matatiele 
Mount  Ayliff 
Mount  Fletcher 
Mount  Frere 
Mqanduli 
Ngqeleni 
Nqamakwe 


Port  St.  Johns 

Tabankulu 

Tsolo 

Tsomo 

Umtata 

Umzimkulu 

Willowvale 

Xalanga 


Remaining  areas — 

Adelaide 

Glen  Grey 

Noupoort 

Albany 

Herschel 

Peddie 

Albert 

Indwe 

Queenstown 

Alexandria 

Keiskammahoek 

Sterkstroom 

Aliwal  North 

King  William’s 

Steynsburg 

Barkly  East 

Town 

Bathurst 

Komga 

Stockenstrom 

Bedford 

Lady  Grey 

Stutterheim 

Cathcart 

Maclear 

Tarkastad 

Colesberg 

Maraisburg 

Venterstad 

East  London 

Middledrift 

Victoria  East 

Elliot 

Molteno 

Wodehouse 

Fort  Beaufort 

Mount  Currie 
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3.2.2  BEVOLKING  (MIDDELJAARRAMING,  1967) 


Ouderdom. 

Blankes 

Kleurling( 

Asiate. 

Bantoes. 

Alle  bevolkingsgrOepe. 

M. 

V. 

T. 

M. 

V. 

T. 

M. 

V. 

T. 

M. 

V. 

T. 

M. 

V. 

T. 

Onder20jaar  . 

36,527 

36,067 

72,594 

23,078 

23,306 

46,384 

822 

778 

1,600 

562,742 

755,074 

1,317,816 

623,169 

815,225 

1,438,394 

Bo  20  jaar  . 

50,327 

53,431 

103,668 

19,036 

19,302 

38,338 

649 

586 

1,235 

553,810 

716,807 

1,270,617 

623,822 

790,126 

1,413,948 

Totaal  . 

86,764 

89,498 

176,262 

42,114 

42,608 

84,722 

1,471 

1,364 

2,835 

1,116,552 

1,471,881 

2,588,433 

1,246,901 

1,605,351 

2,852,252 

3.2.3  Benewens  algemene  funksies  word  spesifieke 
gesondheidsdienste  gelewer  deur  streekpersoneel  in  die 
Oos-Londense  hawe,  in  Bantoedorpe  en  in  die  platte- 
landse  gebiede  van  die  Xhosa-Bantoetuislande  van  die 
Transkei  en  Ciskei.  Luistifus  en  pes  kom  endemies 
voor  in  ’n  paar  distrikte  van  die  Transkei  en  Ciskei,  en 


bilharzia  kom  algemeen  voor  in  die  kusgebied  ten 
noorde  van  Oos-Londen. 

3.3  Natalse  Streek,  Streekdirekteur,  Durban. 

3.3.1  Landdrosdistrikte  van  die  provinsie  Natal. 


3.3.2  BEVOLKING  (MIDDELJAARRAMING,  1967) 


Ouderdom. 

Blankes. 

K 

leurlinge 

Asiate. 

Bantoes. 

Alle 

bevolkingsg 

roepe. 

M. 

V. 

T. 

M. 

V. 

T. 

M. 

V. 

T. 

M. 

V. 

T. 

M. 

V. 

T. 

Onder  20 
jaar.  . 

Bo  20  jaar  . 

81,591 

112,214 

83,868 

124,242 

165,459 

236,456 

14,645 

12,081 

15,263 

12,641 

29,908 

24,722 

130,472 

102,932 

131,893 

99,094 

262,365 

202,026 

621,091 

611,233 

684,397 

649,712 

1,305,488 

1,260,945 

847,799 

838,460 

915,421 

885,689 

1,763,220 

1,724,149 

Totaal  . 

193,805 

208,110 

401,915 

26,726 

27,904 

54,630 

233,404 

230,987 

464,391 

1,232,324 

1,334,109 

2,566,433 

1,686,259 

1,801,110 

3,487,369 

3.3.3  Benewens  hul  algemene  funksies  word  ook 
laboratoriumdienste  en  spesifieke  gesondheidsdienste 
deur  streekpersoneel  gelewer  by  die  Durbanse  see-  en 
lughawe,  asook  in  Bantoedorpe  en  die  plattelandse  ge 
biede  van  die  streek,  insluitende  die  Zoeloe-Bantoetuis- 
lande.  Amebiase,  bilharzia  en  malaria  (in  ’n  mate)  kom 
endemies  voor. 

3.4  Streek  Oranje-Vrystaat  en  Noordwes-Kaapland, 
Streekdirekteur,  Bloemfontein. 


3.4.1  Landdrosdistrikte  van  die  provinsie  Oranje 
Vrystaat,  en  ondergenoemde  distrikte  van  Noordwes 


Kaapland : 

Barkly-Wes 

Hartswater 

Hay 

Herbert 


Kimberley 

Kuruman 

Mafeking 

Postmasburg 


Taung 

Vryburg 

Warrenton 


3.4.2  BEVOLKING  (MIDDELJAARRAMING,  1967) 


Ouderdom. 

Blankes. 

] 

Cleurlinge 

Asiate. 

Bantoes 

Alle 

Devolkingsgr 

oepe. 

M. 

V. 

T. 

M. 

V. 

T. 

M. 

V. 

T. 

M. 

V. 

T. 

M. 

V. 

T. 

Onder  20  jaar 

86,873 

81,349 

168,222 

27,622 

27,197 

54,819 

538 

530 

1,068 

439,559 

399,095 

838,654 

554,592 

508,171 

1,062,763 

Bo  20  jaar 

119,479 

120,513 

239,992 

22,784 

22,525 

45,309 

426 

401 

837 

432,584 

378,870 

811,454 

575,273 

522,309 

1,097,582 

Totaal 

206,352 

201,862 

408,214 

50,406 

49,722 

100,128 

964 

931 

1,895 

872,143 

777,965 

1,650,108 

1,129,865 

1,030,480 

2,160,345 

3.4.3  Benewens  algemene  funksies  .word  ook  spesi¬ 
fieke  dienste  gelewer  ten  opsigte  van  nywerheidshigiene 
op  die  ontwikkelende  goudvelde  van  die  Oranje-Vry¬ 
staat  en  in  die  asbesmyne  van  Noord-Kaapland.  Die 
streek  sluit  in  gedeeltes  van  die  Tswana-  en  die  Suid- 
Sotho-tuisland,  waar  gesondheidsdienste  in  die  platte¬ 
landse  gebiede  deur  die  Departement  gelewer  word.  Pes 
en  hondsdolheid  kom  sporadies  voor. 

3.5  Noord-Transvaalse  Streek,  Streekdirekteur, 
Pietersburg. 


3.5.1  Landdrosdistrikte: 


Barberton 

Brits 

Groblersdal 

Letaba 

Lydenburg 

Marico 


Messina 

Nelspruit 

Pelgrimsrus 

Pietersburg 

Potgietersrus 

Rustenburg 


Sibasa 

Soutpansberg 

Swartruggens 

Thabazimbi 

Warm  bad 

Waterberg 

Witrivier 


3.5.2  BEVOLKING  (MIDDELJAARRAMING,  1967) 


Ouderdom. 

Blankes. 

K 

leurlinj 

e. 

Asiate. 

Bantoes. 

Alle 

bevolkingsg 

roepe. 

M. 

V. 

T. 

M. 

V. 

T. 

M. 

V. 

T. 

M. 

V. 

T. 

M. 

V. 

T. 

Onder  20  jaar. 

39,597 

36,571 

76,168 

1,695 

1,587 

3,282 

1,993 

2,014 

4,007 

498,233 

566,062 

1,064,295 

532,518 

606,234 

1,138,752 

Bo  20  jaar . 

54,459 

54,177 

108,636 

1,399 

1,315 

2,714 

1,574 

1,514 

3,088 

490,326 

537,374 

1,027,700 

547,758 

594,380 

1,142,138 

Totaal  .... 

94,056 

90,748 

184,804 

3,094 

2,902 

5,996 

3,567 

3,528 

7,095 

988,559 

1,103,436 

2,091,995 

1,089,276 

1,200,614 

2,289,890 

9 


3.2.2  POPULATION  (MID-YEAR  ESTIMATES  1967) 


Age  Group. 

White. 

Coloured. 

Asiatic. 

Bantu. 

All  Population  Groups. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

Under  20  years. 

36,527 

36,067 

72,594 

23,078 

23,306 

46,384 

822 

778 

1,600 

562,742 

755,074 

1,317,816 

623,169 

815,225 

1,438,394 

Over  20  years  . 

50,327 

53,431 

103,668 

19,036 

19,302 

38,338 

649 

586 

1,235 

553,810 

716,807 

1,270,617 

623,822 

790,126 

1,413,948 

Total  .  . 

86,764 

89,498 

176,262 

42,114 

42,608 

84,722 

1,471 

1,364 

2,835 

1,116,552 

1,471,881 

2,588,433 

1,246,901 

1,605,351 

2,852,342 

3.2.3.  In  addition  to  their  ordinary  functions.  Regio¬ 
nal  personnel  also  provide  specific  health  services  at 
the  East  London  harbour,  in  Bantu  townships  and  in 
the  rural  areas  of  the  Xhosa  Bantu  homelands  of  the 
Transkei  and  Ciskei.  ^Louse-borne  typhus  and  plague 
are  endemic  in  a  few  Transkeian  and  Ciskeian  districts,  ,, 


and  bilharziasis  is  prevalent  in  the  coastal  region  north 
of  East  London. 

3.3.  Natal  Region,  Regional  Director,  Durban. 

3.3.1.  Magisterial  districts  of  the  Province  of  Natal. 


3.3.2.  POPULATION  (MID-YEAR  ESTIMATES  1967) 


Age  Group. 

White. 

Coloured. 

Asiatic. 

Bantu. 

All  Population  Groups. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

Under  20 
years  . 

Over  20  years 

81,591 

112,214 

83,868 

124,242 

165,459 

236,456 

14,645 

12,081 

15,263 

12,641 

29,908 

24,722 

130,472 

102,932 

131,893 

99,094 

262,365 

202,026 

621,091 

611,233 

684,397 

649,712 

1,305,488 

1,260,945 

847,799 

838,460 

915,421 

885,689 

1,763,220 

1,724,149 

Total 

193,805 

208,110 

401,915 

26,726 

27,904 

54,630 

233,404 

230,987 

464,391 

1,232,324 

1,334,109 

2,566,433 

1,686,259 

1,801,110 

8,743,369 

3.3.3.u  In  addition  to  their _ ordinary  functions. 

Regional  personnel  provide  laboratory  services  in  this 
region  as  well  as  specific  health  services  at  the  Durban 
harbour  and  airport,  in  Bantu  townships  and  in  the 
rural  areas  of  the  region,  which  include  the  Zulu  Bantu 
homelands.  Amoebiasis,  bilharziasis  and  malaria  (to 
some  extent)  are  endemic  diseases  in  this  region. 


3.4.1.  Magisterial  districts  of  the  Orange  Free  State 
and  the  following  districts  of  the  North-Western  Cape: 


Barkly  West 

Hartswater 

Hay 


Kimberley 

Kuruman 

Mafeking 


Taung 

Vryburg 

Warrenton 


3.4.  The  Orange  Free  State  and  North-Western  Cape  Herbert 
Region,  Regional  Director,  Bloemfontein. 


Postmasburg 


3.4.2.  POPULATION  (MID-YEAR  ESTIMATES  1967) 


Age  Group. 

White. 

Coloured. 

Asiatic. 

Bantu. 

All  Population  Groups. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

Under  20  years  . 

86,873 

81,349 

168,222 

27,622 

27,197 

54,819 

538 

530 

1,068 

439,559 

399,095 

838,654 

554,592 

508,171 

1,062,763 

Over  20  years 

119,479 

120,513 

239,992 

22,784 

22,525 

45,309 

426 

401 

837 

432,584 

378,870 

811,454 

575,273 

522,309 

1,097,582 

Total  .... 

206,352 

201,862 

408,214 

50,406 

49,722 

100,128 

964 

931 

1,895 

872,143 

777,965 

1,650,108 

1,129,865 

1,030,480 

2,160,345 

3.4.3.  In  addition  to  general  functions,  specific  ser¬ 
vices  are  provided  in  connection  with  industrial  hygiene 
in  the  developing  gold-fields  of  the  Orange  Free  State 
and  the  asbestos  mines  of  the  Northern  Cape.  This 
region  includes  portions  of  the  Tswana  and  Southern 
Sotho  homelands,  where  health  services  are  provided 
by  the  Department  in  rural  areas.  Plague  and  rabies 
occur  sporadically. 

3.5.  The  Northern  Transvaal  Region,  Regional  Direc¬ 
tor,  Pietersburg. 


3.5.1.  Magisterial  districts: 


Barberton 

Brits 

Groblersdal 

Letaba 

Lydenburg 

Marico 


Messina 

Nelspruit 

Pilgrim’s  Rest 

Pietersburg 

Potgietersrus 

Rustenburg 


Sibasa 

Soutpansberg 

Swartruggens 

Thabazimbi 

Warmbad 

Waterberg 

Witrivier 


3.5.2.  POPULATION  (MID-YEAR  ESTIMATES  1967) 


Age  Group. 

White. 

Coloured. 

Asiatic. 

Bantu. 

All  Population  Groups. 

Under  20  years  . 

Over  20  years 

Total  . 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

39,597 

54,459 

36,571 

54,177 

76,168 

108,636 

1,695 

1,399 

1,587 

1,315 

3,282 

2,714 

1,993 

1,574 

2,014 

1,514 

4,007 

3,088 

498,233 

490,326 

566,062 

537,374 

1,064,295 

1,027,700 

532,518 

547,758 

606,234 

594,380 

1,138,752 

1,142,138 

94,056 

90,748 

184,804 

3,094  '2,902 

5,996 

3,567 

3,528 

7,095 

988,559 

1,103,436 

2,091,995 

1,089,276 

1,200,614 

2,289,890 
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3.5.3  Benewens  algemene  funksies,  word  gesond- 
heidsdienste  in  Bantoedorpe,  in  die  plattelandse  gebiede 
van  Noord-Transvaal  en  in  die  Oos-Caprivistrook  ge- 
lewer  en  ook  uitgebreide  beheermaatreels  ten  opsigte 
van  malaria  en  bilharzia  toegepas.  Die  streek  sluit  tuis- 
lande  van  die  Tswana-,  die  Noord-Sotho-,  die  Suid- 
Ndebele-,  die  Venda-  en  die  Shangaan-volksgroep  in. 

3.6  Suid-Transvaalse  Streek,  Streekdirekteur,  Johan¬ 
nesburg. 

3.6.1  Landdrosdistrikte : 

Alberton  Balfour  Benoni 

Amersfoort  Belfast  Bethal 


Bloemhof 

Johannesburg 

Roodepoort 

Boksburg 

Kempton  Park 

Schweizer-Reneke 

Brakpan 

Klerksdorp 

Springs 

Bronkhorstspruit 

Koster 

Standerton 

Carolina 

Krugersdorp 

Vanderbijlpark 

Christiana 

Lichtenburg 

Ventersdorp 

Coligny 

Middelburg 

Vereeniging 

Cullinan 

Nigel 

Volksrust 

Delareyville 

Oberholzer 

Wakkerstroom 

Delmas 

Piet  Retief 

Waterval  Boven 

Ermelo 

Potchefstroom 

Witbank 

Germiston 

Pretoria 

Wolmaransstad 

Heidelberg 

Randfontein 

3.6.2  BEVOLKING  (MIDDELJAARRAMING,  1967) 


Ouderdom. 

Blankes. 

] 

Cleurlinge. 

Asiate. 

Bantoes. 

Alle 

jevolkingsgr 

oepe. 

M. 

V. 

T. 

M. 

V. 

T. 

M. 

V. 

T. 

M. 

V. 

T. 

M. 

V. 

T. 

Onder  20 
jaar  . 

Bo  20  jaar 

318,882 

438,558 

303,016 

448,887 

621,898 

887,445 

34,007 

18,567 

35,138 

29,101 

69,145 

57,668 

19,425 

15,325 

18,586 

33,964 

38,011 

29,289 

965,343 

950,022 

717,142 

680,796 

1,682,485 

1,630,818 

1,337,657 

1,422,472 

1,073,882 

1,192,748 

2,411,539 

2,615,220 

Totaal  . 

757,440 

751,903 

1,509,343 

62,574 

64,239 

126,813 

34,750 

32,550 

67,300 

_ 

1,915,365 

1,397,938 

3,313,303 

2,760,129 

2,246,630 

5,006,759 

3.6.3  Benewens  algemene  funksies,  word  geondheids- 
dienste  by  Jan  Smutslughawe,  asook  in  Bantoedorpe  en 
in  die  plattelandse  gebiede  van  Suid-Transvaal  gelewer. 
Met  die  snelle  ontwikkeling  van  nywerhede  en  veral 
goudmyne  is  nywerheidshigiene  belangrik  in  die  streek. 
Die  streek  sluit  beperkte  gedeeltes  van  die  Tswana-  en 
die  Suid-Ndebele-tuisland  in. 

4.  DEMOGRAFIE 

Besonderhede  ten  opsigte  van  bevolkings-  en  lewen- 


statistiek  is  beskikbaar  in  die  betrokke  statistiese  jaar- 
boeke  van  die  Buro  vir  Statistiek. 

5.  EPIDEMIOLOGIE 
POLIOMIELITIS 

Onderstaande  tabel  toon  die  aantal  gevalle  van 
poliomielitis  volgens  ouderdoms-  en  bevolkingsgroepe 
wat  gedurende  die  jare  1963  tot  1967  aangegee  is: 


Bantoes. 

Totaal 

Alle 

ouder- 

doms- 

groepe 

Onder 

5  jaar 

Bo 

5  jaar 

Onder 

5  jaar 

Bo 

5  jaar 

227 

40 

288 

54 

342 

64 

22 

82 

25 

107 

84 

10 

104 

13 

117 

329 

46 

380 

51 

431 

46 

11 

53 

14 

67 

. 

907 

157 

1,064 

Jaar. 


1963 

1964 

1965 

1966 

1967 


Blankes. 


Onder 
5  jaar 


13 

2 

1 

10 

1 


Bo 

5  jaar 


8 

2 

1 

2 


Kleurlinge. 


Onder 
5  jaar 


38 

14 

18 

28 

6 


Bo 

5  jaar 


5 

1 

1 

2 

1 


Asiate. 


Onder 
5  jaar 


10 

2 

1 

13 

0 


Bo 

5  jaar 


1 

2 

0 

2 

0 


Groottotaal 


Uit  die  tabel  is  dit  duidelik  dat  in  elke  bevolkings- 
groep  die  oorgrote  meerderheid  van  gevalle  gedurende 
die  tydperk  van  vyf  jaar  in  die  ouderdomsgroep  onder  5 
jaar  voorgekom  het  en  dat  907  of  86.3%  van  die  groot¬ 
totaal  van  1,064  gevalle  kinders  onder  die  vyfjarige 
ouderdom  was.  Hierdie  kinders  is  gebore  in  die  tydperk 
na  die  nasionale  immuniseringsveldtog  wat  in  1961  van 
stapel  gestuur  is,  en  die  feit  dat  so  baie  jong  kinders 
polio  opgedoen  het,  kan  grotendeels  toegeskryf  word 
aan  onkunde  of  oordrewe  gerustheid  van  die  kant  van 
ouers  en  voogde  ten  opsigte  van  immunisering  teen 
poliomielitis  ten  spyte  daarvan  dat  immunisering  sedert 
27  Desember  1963  verpligtend  is. 

Fasiliteite  vir  die  gratis  toediening  van  die  slukstof 
word  deur  plaaslike  owerhede  dwarsdeur  die  land  by 
hul  klinieke  beskikbaar  gestel.  Op  die  platteland  lewer 
die  distriksgeneeshere  van  die  Departement  van 
Gesondheid  dieselfde  diens,  en  personeel  van  die 
streekkantore  van  die  Departement  stel  die  poliosluk- 
entstof  kwartaalliks  by  die  verskillende  immuniserings- 
punte  beskikbaar  vir  alle  bevolkingsgroepe,  seifs  op  die 
mees  afgelee  plekke  in  die  land. 


MALARIA 


Die  gevalle  van  malaria  wat  deur  die  gewone  kanale 
aangemeld  is,  word  in  onderstaande  tabel  aangetoon: 


Jaar. 

Blankes. 

Bantoes. 

Kleur¬ 

linge. 

Asiate. 

Totaal. 

1963  .  .  . 

38 

154 

2 

194 

1964  .  .  . 

23 

104 

— 

1 

128 

1965  .  .  . 

33 

83 

4 

3 

123 

1966  .  .  . 

40 

388 

— 

2 

430 

1967  .  .  . 

153 

597 

2 

9 

761 

Die  toename  in  1966  en  1967  is  te  wyte  aan  die  be- 
sonder  gunstige  reenval  in  die  1966/67-reenseisoen,  en 
hierdie  gevalle  het  hoofsaaklik  in  Noord-  en  Noordoos- 
Transvaal  en  in  Noord-Natal  voorgekom.  Die  meeste 
gevalle  van  malaria  onder  Blankes  het  die  siekte  opge¬ 
doen  buite  die  Republiek. 


11 


K 

3.5.3.  In  addition  to  general  functions,  health  services 
are  provided  in  Bantu  townships,  in  the  rural  areas  of 
the  Northern  Transvaal  and  in  the  Eastern  Caprivi 
Strip;  extensive  control  measures  are  also  applied  in 
respect  of  malaria  and  bilharziasis.  The  region  includes 
the  homelands  of  the  Tswana,  Northern  Sotho, 
Southern  Ndebele,  Venda  and  Shangaan  ethnic  groups. 

3.6  The  Southern  Transvaal  Region,  Regional  Direc¬ 
tor,  Johannesburg. 

3.6.1.  Magisterial  Districts: 

Alberton  Balfour  Benoni 

Amersfoort  Belfast  Bethal 


Bloemhof 

Johannesburg 

Roodepoort 

Boksburg 

Kempton  Park 

Schweizer-Reneke 

Brakpan 

Klerksdorp 

Springs 

Bronkhorstspruit 

Koster 

Standerton 

Carolina 

Lichtenburg 

Vanderbijlpark 

Christiana 

Krugersdorp 

Ventersdorp 

Coligny 

Middelburg 

Vereeniging 

Cullinan 

Nigel 

Volksrust 

Delareyville 

Oberholzer 

Wakkerstroom 

Delmas 

Piet  Retief 

Waterval  Boven 

Ermelo 

Potchefstroom 

Witbank 

Germiston 

Heidelberg 

Pretoria 

Randfontein 

Wolmaranstad 

3.6.2.  POPULATION  (MID-YEAR  ESTIMATES  1967) 


Age  Group. 

White. 

Coloured. 

Asiatic. 

Bantu. 

All  Po 

pulation  Gr 

oups. 

Under  20 
years  . 

Over  20  years 

Total 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

318,882 

438,558 

303,016 

448,887 

621,898 

887,445 

34,007 

18,567 

35,138 

29,101 

69,145 

57,668 

19,425 

15,325 

18,586 

33,964 

38,011 

29,299 

965,343 

950,022 

717,142 

680,796 

1,682,465 

1,630,818 

1,337,657 

1,422,472 

1,073,882 

1,192,748 

2,411,539 

2,615,220 

757,440 

751,903 

1,509,343 

62,574 

64,239 

126,813 

34.750 

32,550 

67,300 

1,915,365 

1,397,938 

3,313,303 

2,760,120 

2,246,630 

5,006,759 

3.6.3.  In  addition  to  general  functions,  health  services 
are  also  provided  at  Jan  Smuts  airport,  in  Bantu  town¬ 
ships' and  in  the  rural  areas  of  the  Southern  Transvaal. 
As  a  result  of  the  rapid  development  of  industries  and 
especially  gold-mines,  industrial  hygiene  is  of  particular 
importance  in  this  region.  The  region  includes  limited 
portions  of  the  Tswana  and  Southern  Ndebele  home¬ 
lands. 

4  DEMOGRAPHY. 

Details  of  population  and  vital  statistics  are  avail¬ 


able  in  the  relevant  Statistical  Yearbooks  of  the  Bureau 
of  Statistics. 

5  EPIDEMIOLOGY: 

POLIOMYELITIS. 

The  following  table  reflects  the  number  of  cases  of 
poliomyelitis,  according  to  age  and  population  groups, 
notified  during  the  years  1963-1967: 


Bantu 

To 

tal 

All  age 
groups. 

Under 

5  Years 

Over 

5  Years 

Under 

5  Years 

Over 

5  Years 

227 

40 

288 

54 

342 

64 

22 

82 

25 

107 

84 

10 

104 

13 

117 

329 

46 

380 

51 

431 

46 

11 

53 

14 

67 

. 

907 

157 

1,064 

Year 


1963 

1964 

1965 

1966 

1967 


White 


Under 
5  Years 


13 

2 

1 

10 

1 


Over 
5  Years 


8 

2 

1 

2 


Coloured 


Under 
5  Years 


38 

14 

18 

28 

6 


Over 
5  Years 


5 

1 

1 

2 

1 


Asiatic 


Under 
5  Years 


10 

2 

1 

13 

0 


Over 
5  Years 


1 

2 

0 

2 

0 


Grand  Total 


It  is  apparent  from  this  table  that  during  the  five- 
year  period  mentioned  above  most  of  the  cases  in  each 
population  group  occurred  in  the  age  group  under  5 
years,  and  that  out  of  a  grand  total  of  1,064  cases,  907, 
or  86.3%,  were  children  under  five  years  of  age.  These 
children  were  born  in  the  period  following  the  national 
immunisation  campaign  which  was  launched  in  1961. 
The  fact  that  so  many  young  children  contracted  polio 
is  attributable  largely  to  ignorance  or  undue  com¬ 
placency  on  the  part  of  parents  or  guardians  about  im¬ 
munisation  against  poliomyelitis — despite  the  fact  that 
such  immunisation  has  been  compulsory  since  27 
December  1963. 

Facilities  for  the  administration  of  the  oral  vaccine 
are  made  available  free  of  charge  by  local  authorities 
at  clinics  throughout  the  country.  In  rural  areas,  district 
surgeons  of  the  Department  of  Health  provide  similar 
services,  and  every  three  months  personnel  from  the 
Regional  Offices  of  the  Department  administer  oral 
vaccine  at  the  various  immunisation  points  to  all  popu¬ 
lation  groups,  even  in  the  most  remote  areas  of  the 
country. 


MALARIA 


The  number  of  cases  of  malaria  notified  through 
the  usual  channels,  is  indicated  in  the  table  below: 


Year. 


White. 


Bantu. 


Coloured. 


Asiatic. 


Total. 


1963 

1964 

1965 

1966 

1967 


38 

23 

33 

40 

153 


154 

104 

83 

388 

597 


4 

2 


2 

1 

3 

2 

9 


194 

128 

123 

430 

761 


The  increase  in  the  incidence  of  the  disease  during 
1966  and  1967  was  due  to  the  particularly  favourable 
rainy  seasons  in  those  years,  and  cases  occurred  mainly 
in  the  Northern  and  North-Eastern  Transvaal,  and  in 
Northern  Natal.  Most  of  the  Whites  affected  had  con¬ 
tracted  the  disease  outside  the  Republic. 
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Jaarliks  word  duisende  bloedsmere,  hoofsaaklik  uit 
die  Noord-Transvaalse  en  Natalse  gesondheidstreke, 
deur  gesondheidspersoneel  ondersoek  met  die  oog  daar- 
op  om  gesonde  persone  wat  die  parasiet  tog  mag  huis- 
ves,  te  ontdek  (aktiewe  opsporing)  en  sodoende  die 
parasietbron  uit  te  skakel.  Terselfdertyd  dien  hierdie 
massa-opnames  ook  daartoe  om  te  bepaal  in  hoeverre 
die  siekte  doeltreffend  in  bedwang  gehou  word.  In  die- 
selfde  gebiede  en  ook  elders  is  ’n  volledige  ondersoek 
na  elke  aangemelde  malariageval  onderneem  en  is 
bloedsmere  ook  van  alle  mense  in  die  onmiddellike  om- 
gewing  geneem  (passiewe  opsporing). 

Alle  mensewonings  en  buitegeboue  in  gebiede  waar 
malaria  nog  oorgedra  kan  word,  is  gereeld  met  na 
werkende  insektedodende  middels  bestuif  om  malaria- 
muskiete  te  bekamp  (tans  geskied  dit  in  ’n  baie  be- 
perkte  gebied  aan  die  noordelike  en  oostelike  grens  van 
Transvaal,  en  in  Natal  is  hierdie  werksaamhede  reeds 
gestaak).  Elke  malarialyer  en  alle  gesonde  parasiet- 
draers  wat  deur  aktiewe  en  passiewe  opsporingsop- 
names  opgespoor  is,  is  dadelik  behandel.  Die  doel  is 
om  die  parasietreservoir  uit  te  wis. 

Entomologiese  opnames  is  deur  die  Annecke-instituut 
te  Tzaneen  uitgevoer  om  die  voorkoms  en  ekologie  van 
malariamuskiete  te  bepaal. 

In  die  noordelike  deel  van  die  provinsie  Natal  is  die 
afgelope  tyd  soveel  sukses  behaal  met  die  bestryding 
van  malaria  dat  daar  na  sorgvuldige  oorweging  besluit 
is  om  die  bestuiwing  van  wonings  in  die  hele  gebied  te 
staak.  Daar  word  egter  soos  voorheen  voortgegaan  met 
gereelde  opnames  en  volledige  toesighouding  om  enige 
voorkoms  van  malaria  dadelik  op  te  spoor  en  daarteen 
te  waak  dat  die  besmetting  in  die  betrokke  gebied  op- 
vlam. 

Malariapersoneel  vir  Suidwes-Afrika  is  gedurende 
1964  in  Transvaal  opgelei  en  sedert  1964  is  die  Departe- 
ment  Suidwes-Afrika  ook  behulpsaam  met  sy  malaria- 
bestryding  deur  gesondheidsinspekteurs  en  ander  veld- 
personeel  op  ’n  aflosbasis  voltyds  beskikbaar  te  stel  in 
die  noordelike  inboorlinggebiede  van  die  Gebied. 

Gedurende  1967  is  die  volgende  malariabeheermaat- 
reels  deur  personeel  van  die  departement  uitgevoer : 

(A)  Noord '-Transvaal 

(i)  Wonings  met  nawerkende  insektedodende 


middels  behandel : 

Huise .  2,185 

Hutte  .  159,672 

Skuilings  .  43,012 

(ii)  Muskietvektore  met  kontrolebespuiting  gevind: 

{a)  Hutte  bestuif .  23,913 

Vektore  gevind  .  2,621 

Verhouding .  1:9 

( b )  Skuilings  bestuif .  31,004 

Vektore  gevind  .  1,362 

Verhouding  .  1:22 

Totale  bestuiwing .  54,917 

Totaal  van  vektore  gevind  .  3,983 

Totale  verhouding .  1:13 

(iii)  Bloedsmere  vir  aanwesigheid  van  malariapara- 
siete  ondersoek : 

Immigrante .  8,212 

Getal  positief .  331 

Persentasie  positief .  4% 

Plaaslike  inwoners  .  98,040 

Getal  positief .  513 

Persentasie  positief .  1.9% 

Totale  getal  bloedsmere  onder¬ 
soek  .  106,252 

Bogenoemde  positiewe  gevalle  moet  beskou 


word  as  parasietdraers  wat  deur  doelbewuste 
aktiewe  opsporing  ontdek  is. 


(iv)  Getal  malariapasiente  aangemeld — 483. 

Die  toename  in  morbiditeit  is  veral  toe  te  skryf 
aan  die  besonder  gunstige  reenval  in  die  en- 
demiese  gebiede  in  die  vroee  maande  van 
1967. 

(B)  Oos-Caprivi-strook 

In  hierdie  gebied,  wat  ook  onder  beheer  van  die 
Noord-Transvaalse  streekkantoor  ressorteer,  word 
malariabeheer  op  ’n  passiewe  basis  uitgeoefen,  dit  wil 
se  deur  passiewe  opsporing  van  parasietdraers.  Parasiete 
kom  voor  by  ongeveer  3%  van  die  bevolking  van  sowat 
25,000. 

(C)  Natal 

(i)  Getal  wonings  met  nawerkende  insektedodende 

middels  behandel: 

Hutte .  26,842 

Weens  die  toename  in  die  aantal  gevalle  wat 
aan  die  begin  van  1967  langs  die  Mosambiek- 
grens,  langs  die  walle  van  die  Pongolarivier 
oos  van  die  Lebombobergreeks  en  die  suide- 
like  grens  van  Swaziland  voorgekom  het,  is 
dit  nodig  gevind  om  bespuiting  met  nawer¬ 
kende  insektemiddels  te  hervat. 

(ii)  Bloedsmere  vir  aanwesigheid  van  malaria- 
parasiete  ondersoek : 


Totaal  .  17,526 

Getal  positief .  89 


Hierdie  positiewe  gevalle  moet  as  asimptoma- 
tiese  parasietdraers  beskou  word. 

(iii)  Getal  malariapasiente  aangemeld:  46,  waar- 


van  40  ingevoer  was  uit: 

Portugees-Oos-Afrika  .  20 

Noord-Transvaal .  6 

Wes-Afrika .  10 

Malawi .  1 

Swaziland .  2 

Suid-Rhodesie .  1 

(iv)  Parasietdraers  is  hoofsaaklik  in  die  volgende 
distrikte  ontdek : 

Ingwavuma .  41 

Ubombo .  25 

Piet  Retief .  10 

(D)  N oord-Kaapland 

(i)  Getal  wonings  met  nawerkende  insektedo¬ 
dende  middels  behandel : 

Staatsgeboue  .  13 

Huise .  85 

Hutte .  1,025 

(ii)  Bloedsmere  ondersoek  vir  aanwesigheid  van 
malariaparasiete — 150.  Getal  positief:  1 
Bantoe  afkomstig  uit  Nelspruit. 

(iii)  Getal  malariagevalle  aangemeld :  8,  wat  almal 


uit  Oos-Afrika  as  Bantoe-mynwerkers  inge¬ 
voer  was. 

LUISTIFUS 

Die  voorkoms  van  luistifus  in  die  P.epubliek  is  tans 
hoofsaaklik  beperk  tot  die  endemiese  gebiede  van  die 
Ciskei  en  die  Transkei  in  die  Oos-Kaaplandse  gesond- 
heidstreek.  Onderstaande  tabel  toon  die  getal  bevestigde 
gevalle  van  luistifus  wat  gedurende  die  afgelope  vyf  jaar 


aangemeld  is : 

1963  32 

1964  .  22 

1965  64 

1966  .  58 

1967  19 
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Thousands  of  blood  smears  are  examined  annually 
bv  health  personnel  from  the  Northern  Transvaal  and 
Natal  health  regions  with  a  view  to  detecting  healthy 
persons  who  may  harbour  the  parasite  (active  case 
detection),  and  eradicating  the  parasite  reservoir.  Such 
mass  surveys  also  serve  to  determine  to  what  extent  the 
disease  is  being  controlled  effectively.  In  the  same 
regions  and  elsewhere,  a  thorough  examination  of  every 
case  of  malaria  notified  is  carried  out,  and  blood  smears 
are  taken  of  all  persons  in  the  immediate  neighbour¬ 
hood  (passive  case  detection). 

All  human  habitations  and  outbuildings  in  areas 
where  malaria  may  still  be  transmitted  are  sprayed 
regularly  with  residual  insecticides  to  combat  malaria 
mosquitoes.  (At  present  this  applies  to  a  very  limited 
area  along  the  northern  and  eastern  borders  of  the 
Transvaal;  in  Natal  these  measures  have  already  been 
discontinued).  Every  person  infected  with  malaria  is 
treated  immediately,  as  are  all  healthy  carriers  of  the 
malaria  parasite  found  through  active  and  passive  case 
detection  programmes,  the  purpose  being  to  eradicate 
the  parasite  reservoir. 

Entomological  surveys  have  been  carried  out  by  the 
Annecke  Institute  at  Tzaneen  to  determine  the  pre¬ 
valence  and  ecology  of  malaria-carrying  mosquitoes. 

In  the  northern  areas  of  the  Province  of  Natal  the 
malaria-eradication  programme  has  proved  to  be  so 
successful  that,  after  careful  consideration,  it  has  been 
decided  to  discontinue  the  spraying  of  habitations  in  the 
whole  area.  However,  as  in  the  past,  regular  surveys 
will  be  carried  out  and  strict  supervision  exercised  in 
order  to  detect  any  outbreak  of  malaria  without  delay, 
and  to  be  on  the  alert  for  any  recrudescence  of  the 
infection  in  the  area  in  question. 

Malaria  personnel  for  South-West  Africa  were 
trained  in  the  Transvaal  during  1964,  and  since  then 
the  Department  has  helped  South-West  Africa  to 
carry  out  its  malaria  control  programme  by  providing 
health  inspectors  and  other  field  personnel,  on  a  relief 
basis,  for  service  in  the  northern  Bantu  areas  of  that 
territory. 

During  1967  the  following  malaria  control  measures 
were  carried  out  by  Departmental  personnel; 

(A)  Northern  Transvaal 

(i)  Habitations  treated  with  residual  insecticides: 


Dwellings  .  2,185 

Huts  .  159,672 

Shelters  .  43,012 

(ii)  Mosquito  vectors  found  by  control  spraying: 

(a)  Huts  sprayed  .  23,913 

Vectors  found  .  2,621 

Ratio .  1:9 

( b )  Shelters  sprayed .  31,004 

Vectors  found  .  1,362 

Ratio .  1:22 

Total  sprayed  .  54,917 

Total  number  of  vectors  .  3,983 

Total  ratio .  1:13 

(iii)  Blood  smears  examined  for  malaria  parasites : 

Immigrants  .  8,212 

Number  positive .  331 

Percentage  positive .  4% 

Local  inhabitants  .  98,040 

Number  positive  .  513 

Percentage  positive .  1.9% 


Total  number  of  blood  smears  examined 
106,252.  The  above  positive  cases  must  be 
regarded  as  parasite  carriers  discovered  by 
planned  active  case  detection. 


(iv)  Total  number  of  malaria  patients  notified — 
483.  The  increased  morbidity  is  due  primarily 
to  the  particularly  favourable  rains  in  the 
endemic  area  during  the  early  months  of  1967 

(B)  Eastern  Caprivi  Strip 

In  this  area  which  falls  under  the  control  of  the 
Northern  Transvaal  Regional  Office,  malaria  control  is 
carried  out  on  a  passive  basis,  i.e.  by  passive  case  detec¬ 
tion  of  parasite  carriers.  About  3%  of  the  population 
totalling  25,000  are  carriers. 

(C)  Natal 

(i)  Number  of  dwellings  treated  with  residual 
insecticides : 

Huts  .  26,842 

Owing  to  the  increase  in  the  number  of  cases 
reported  near  the  Mozambique  border,  along 
the  banks  of  the  Pongola  river  east  of  the 
Lebombo  mountains  and  the  southern  border 
of  Swaziland  early  in  1967,  it  has  become 
necessary  to  resume  spraying  with  residual 
insecticides. 

(ii)  Number  of  blood  smears  examined  for  malaria 


parasites : 

Total .  17,526 

Number  positive .  89 


These  positive  cases  must  be  regarded  as 
asymptomatic  parasite  carriers. 

(iii)  Total  number  of  malaria  cases  notified:  46;  of 
these  40  were  imported  from  the  following 


areas : 

Mozambique .  20 

Northern  Transvaal .  6 

West  Africa .  10 

Malawi  .  1 

Swaziland .  2 

Southern  Rhodesia .  1 


(iv)  Parasite  carriers  were  found  mainly  in  the 
following  districts: 

Ingwavuma  .  41 

Ubombo  .  25 

Piet  Retief  .  10 

(D)  Northern  Cape 

(i)  Number  of  dwellings  treated  with  residual 
insecticides : 


Government  buildings  .  13 

Houses .  85 

Huts .  1,025 


(ii)  Number  of  blood  smears  examined  for  malaria 
parasites — 150;  of  these  1  was  positive  a 
Bantu  from  Nelspruit. 

(iii)  Number  of  malaria  cases  notified:  8,  all  of 
which  were  imported  from  East  Africa  as 
Bantu  labourers. 

LOUSE-BORNE  TYPHUS 

The  incidence  of  louse-borne  typhus  is  presently 
confined  mainly  to  the  endemic  areas  of  the  Transkei 
and  the  Ciskei  in  the  Eastern  Cape  health  region.  The 
following  table  indicates  the  number  of  confirmed 
cases  of  louse-borne  typhus  notified  during  the  last 


five  years : 

1963  32 

1964  22 

1965  64 

1966  58 

1967  19 
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Die  gevalle  het  almal  onder  Bantoes  voorgekom, 
hoofsaaklik  in  die  landdrosdistrikte  Glen  Grey,  St. 
Mark’s,  Xalanga,  Engcobo,  Queenstown,  Wodehouse  en 
Mqanduli. 

Daar  word  voortgegaan  met  die  gereelde  program  vir 
die  ontluising  van  die  bevolking  in  die  endemiese  gebied 
in  Wes-Temboeland,  en  elke  jaar  word  duisende  per- 
sone  en  hutte  met  10%-DDT  bestuif. 

Alle  gevalle,  vermeende  gevalle  en  kontakte  word 
onmiddellik  saam  met  hulle  wonings,  klere  en  bedde- 
goed  ontluis,  en  die  proses  word  herhaal  binne  14  dae. 

In  1965  is  ’n  begin  gemaak  met  die  roetine-ontluising 
van  alle  Bantoe-trekarbeiders;  dit  vind  plaas  op  Lady 
Frere  voor  hul  vertrek. 

Daar  word  verder  veral  aandag  geskenk  aan  voorlig- 
tingswerk  onder  Bantoehoofmanne  en  -skoliere  omdat 
’n  groot  deel  van  die  bevolking  in  die  endemiese  gebied 
nog  nie  die  gevare  van  besmetting  met  luise  besef  nie. 

PES 

Menslike  pes:  Die  voorkoms  van  pes  gedurende  die 
jare  1965 — 1967  was  beperk  tot  een  geval  elk  in  1965 
en  1967.  Die  eerste  geval  was  ’n  Blanke  boer  van  Vaal- 
boslaagte  in  die  distrik  Vryburg.  Hy  het  die  infeksie 
opgedoen  op  sy  plaas  terwyl  hy  sakke  graan  van  die 
dorsvloer  na  opgaartenks  verwyder  het.  Die  pesbasil  is 
van  die  pasient  geisoleer  en  die  hemagglutinasietoets 
met  ’n  monster  van  serum  van  ’n  aansterkende  pasient 
geneem  19  dae  na  die  aanvang  van  die  siekte  het  ’n 
teeliggaamtiter  van  1:512  getoon. 

In  Julie  1967  was  daar  ’n  klein  uitbreking  van  pes  op 
die  Port  Elizabeth-Uitenhage-grens  op  die  plaas  Grass- 
ridge  2  naby  Koega.  Een  geval  is  aangemeld  en  die 
pasient  het  na  hospitaalbehandeling  herstel.  Etlike 
mense  het  in  die  omgewing  gesterf,  maar  ofskoon  daar 
’n  sterk  vermoede  bestaan  het  dat  pes  die  oorsaak  was, 
kon  daardie  vermoede  nie  bo  alle  twyfel  gestaaf  word 
nie.  Die  uitbreking  is  ondersoek  deur  amptenare  van  die 
Departement  van  Gesondheid  en  van  die  Afdelingsraad 
van  Port  Elizabeth,  asook  deur  personeellede  van  die 
Suid-Afrikaanse  Instituut  vir  Mediese  Navorsing  vanaf 
Johannesburg  en  Port  Elizabeth.  Daar  is  bewys  dat 
Karoorotte  (Otomys  unisculcatus)  wat  op  die  plaas 
dood  gevind  is,  aan  pes  dood  is.  ’n  Interessante  bevin- 
ding  was  dat  ’n  klein  persentasie  (13%)  van  die  mense 
wat  in  die  onmiddellike  omgewing  van  die  plaas  woon, 
H.A.-teeliggame  teen  die  pesbasil  getoon  het,  wat  daar- 
op  dui  dat  blootstelling  aan  infeksie  wel  plaasgevind 
het,  ofskoon  geen  siekte  ontstaan  het  nie.  Keeldeppers 
is  geneem  maar  kwekings  was  negatief. 

Pesepisodtiee 

Daar  het  ’n  ongekende  toename  in  klein  wilde  knaag- 
diere  oor  groot  streke  van  Suider-Afrika  gedurende 
1966  en  1967  voorgekom.  Die  Departement  van  Land- 
boutegniese  Dienste,  die  Soogdierenavorsingseenheid 
van  die  Universiteit  van  Pretoria,  en  die  Mediese 
Ekologiese  sentrum  het  saamgespan  om  hierdie  „bevol- 
kingsontploffing”  te  bestudeer.  Erg  geteisterde  dele  in 
Noord-Vrystaat  is  ontdek  en  gevolglik  is  daar  gevrees 
vir  pesuitbreking.  Voor  die  einde  van  1967  is  sulke  uit- 
brekings  onder  knaagdiere  nie  aangemeld  nie,  maar 
vroeg  in  1968  het  gevalle  van  pes  voorgekom  en  is  knaag- 
diersterftes  aan  pes  op  verskillende  plase  in  die  gebied 
Ventersburg-Steynsrus-Thaba  Nchu  bevestig.  Later  in 
1968  het  ’n  ernstige  uitbreking  van  pes,  waarin  200 
mense,  met  omtrent  50  sterfgevalle  betrokke  was,  voor¬ 
gekom  in  die  distrik  Mohales  Hoek  in  Suidwes-Lesotho. 
Retrospektief  het  die  uitbreking  klaarblyklik  wel  in 


November  1967  ontstaan,  en  die  Departement  en  die 
Suid-Afrikaanse  Instituut  vir  Mediese  Navorsing  het 
op  verskeie  maniere  die  Lesotho-owerhede  bygestaan 
om  die  epidemie  die  hoof  te  bied.  Die  beslissende  oor¬ 
saak  van  die  uitbreking  was  die  grootskaalse  aanteel 
van  springhaasmuise  (Tatera  brantsii)  en  ander  knaag- 
diersoorte  wat  die  aangrensende  gebiede  van  die  Oranje- 
Vrystaat  omtrent  dieselfde  tyd  geteister  het. 

HONDSDOLHEID 

Gedurende  die  vyf  jaar  geeindig  31  Desember  1967 
is  die  volgende  gevalle  van  hondsdolheid  onder  mense 


aangegee : 

1963  1 

1964  .  2 

1965  4 

1966  1 

1967  0 


Uit  die  vier  gevalle  wat  in  1965  voorgekom  het,  was 
3  deur  honde  en  een  deur  ’n  wildekat  gebyt.  Die  gevalle, 
wat  almal  oorlede  is,  het  in  die  volgende  distrikte  voor¬ 
gekom:  Boshof,  Oranje-Vrystaat  (as  gevolg  van  die 
byt  van  ’n  wildekat),  Nongoma,  Natal  (as  gevolg  van 
die  byt  van  ’n  hond),  en  in  Soutpansberg  en  Sibasa, 
Transvaal  (as  gevolg  van  byte  deur  honde). 

Die  geval  wat  in  1966  aangemeld  is,  het  in  die  distrik 
Soutpansberg,  Noord-Transvaal,  voorgekom  en  was  die 
gevolg  van  die  byt  van  ’n  hond.  Die  geval  is  ook  oor¬ 
lede. 

Die  getal  menslike  kontakte  wat  behandeling  ont- 
vang  het,  en  die  getal  hondsdol  of  vermeende  hondsdol 
diere  wat  opgespoor  is,  word  in  onderstaande  tabel 


aangegee : 

Menslike 

Hondsdolheid 

kontakte 

by  diere 

1963  . 

.  163 

209 

1964  . 

.  189 

309 

1965  . 

.  327 

433 

1966  . 

.  178 

287 

1967  . 

.  226 

282 

Hieruit  blyk  dat  daar  gedurende  die  jaar  1965  ’n  aan- 
sienlike  vermeerdering  was  in  die  getal  hondsdol  of  ver¬ 
meende  hondsdol  diere  wat  in  die  Republiek  opgespoor 
is.  Waar  hondsdolheid  gedurende  die  eerste  helfte  van 
hierdie  eeu  grotendeels  beperk  was  tot  die  wilde  vleis- 
etende  diere  soos  die  meerkat  en  muskeljaatkat,  was 
daar  gedurende  die  afgelope  tien  jaar  ’n  duidelike  toe- 
name  in  die  aantal  huisdiere,  veral  honde,  beeste  en 
katte,  wat  tekens  van  hondsdolheid  begin  toon  het. 
Daar  was  ook  ’n  merkbare  toename  in  die  verspreiding 
van  gevalle  en  vermeende  gevalle  van  hondsdol  diere 
in  die  Republiek. 


Die  getal  landdrosdistrikte  waar  hondsdolheid  die  af¬ 
gelope  drie  jaar  voorgekom  het,  was  soos  volg: 


Jaar. 

Kaapland. 

Natal. 

Oranje- 

Vrystaat. 

Transvaal. 

1965.  .  .  . 

34 

15 

33 

25 

1966.  .  .  . 

23 

12 

29 

17 

1967.  .  .  . 

22 

14 

27 

19 

15 


These  cases  were  all  Bantu  mainly  in  the  magisterial 
districts  of  Glen  Grey,  St.  Mark’s,  Xalanga,  Engcobo, 
Queenstown,  Wodehouse  and  Mquanduli. 

The  deverminisation  of  the  population  of  the  ende¬ 
mic  area  in  Western  Tembuland  is  carried  out  regular¬ 
ly,  and  each  year  thousands  of  persons  and  huts  are 
dusted  with  10%  D.D.T. 

All  cases,  suspected  cases  and  contacts,  as  well  as 
their  dwellings,  clothes  and  bedding  are  deverminised 
without  delay  and  the  process  is  repeated  within  14 
days. 

In  1965  the  routine  deverminisation  of  all  migrant 
Bantu  labourers  was  commenced;  this  is  done  at  Lady 
Frere  before  their  departure. 

Particular  attention  is  also  being  given  to  educating 
Bantu  headmen  and  schoolchildren,  as  a  large  propor¬ 
tion  of  the  population  in  the  endemic  area  is  not  yet 
aware  of  the  dangers  of  lousiness. 

PLAGUE 

Human  plague:  The  incidence  of  plague  during  the 
period  1965-1967  was  limited  to  one  case  in  1965  and 
one  in  1967.  The  first  case  was  that  of  a  White  farmer 
who  apparently  contracted  the  infection  while  trans¬ 
ferring  bags  of  grain  from  the  threshing-floor  to  storage 
tanks  on  his  farm  Vaalboslaagte  in  the  Vryburg  dis¬ 
trict.  P.  pestis  was  isolated  from  the  patient’s  blood 
and  a  haemagglutination  test  with  serum  specimen 
taken  from  a  convalescent  patient  19  days  after  the 
onset  of  the  disease  showed  an  antibody  titre  of  1:512. 

There  was  a  small  outbreak  of  plague  in  July  1967 
on  the  Port  Elizabeth-Uitenhage  boundary  on  the 
farm  Grassridge  2  near  Coega.  One  case  was  notified 
and  the  patient  recovered  in  hospital.  Several  deaths 
had  occurred  in  the  vicinity,  but  although  plague  was 
strongly  suspected  of  being  the  cause  of  death,  this 
could  not  be  proved  conclusively.  The  outbreak  was 
investigated  by  officers  of  the  Department  of  Health 
and  the  Port  Elizabeth  Divisional  Council,  together 
with  members  of  the  staff  of  the  South  African  Institute 
for  Medical  Research  from  Johannesburg  and  Port 
Elizabeth.  Death  from  plague  was  confirmed  in  the 
case  of  Karoo  rats  (Otomys  unisculcatus)  found  dead 
on  the  farm.  An  interesting  finding  was  that  a  small 
proportion  (13%)  of  people  living  in  the  immediate 
vicinity  of  the  farm  showed  H.A.  antibodies  to  P. 
pestis,  indicating  that  they  had  been  exposed  to  infec¬ 
tion  but  had  not  been  taken  ill.  A  number  of  throat 
swabs  were  taken  and  cultured  but  proved  to  be 
negative. 

Plague  epizootics:  There  was  an  unprecedented  in¬ 
crease  in  small  wild  rodents  over  large  tracts  of 
Southern  Africa  during  1966  and  1967.  The  Department 
of  Agricultural  Technical  Services,  the  Mammal 
Research  Unit  of  the  University  of  Pretoria  and  the 
Medical  Ecology  Centre  joined  forces  in  studying  the 
“population  explosion”.  There  were  badly  infested 
areas  in  the  Northern  Orange  Free  State  and  plague 
outbreaks  were  anticipated.  By  the  end  of  1967  no 
outbreaks  among  rodents  had  been  reported,  but  it 
may  be  mentioned  that  early  in  1968  cases  of  plague 
occurred  and  rodent  deaths  from  plague  were  confirmed 
on  several  farms  in  the  Ventersburg-Steynsrus-Thaba 
’Nchu  area.  Later  in  1968  a  severe  plague  epidemic 
involving  200  people  and  causing  about  50  deaths  broke 
out  in  the  Mohales  Hoek  district,  South-Western 
Lesotho,  which,  in  the  retrospect,  seems  to  have  started 
in  November  1967.  The  Department  and  the  S.A. 


Institute  for  Medical  Research  collaborated  with  the 
Lesotho  authorities  in  various  ways  in  combating  the 
disease.  Eventually  it  was  established  that  the  cause  of 
the  outbreak  was  the  mass  increase  of  gerbils  (Tatera 
brantsii)  and  other  rodents  which  had  infested  the 
adjoining  Northern  Orange  Free  State  at  about  the 
same  time. 

RABIES 

The  number  of  cases  of  rabies  in  humans  reported 
during  the  five  years  ending  31  December  1967  was 


as  follows : 

1963  1 

1964  2 

1965  4 

1966  1 

1967  0 


Of  the  four  cases  notified  in  1965,  three  were  bitten 
by  dogs  and  one  by  a  wild  cat.  These  cases  were  all 
fatal  and  occurred  in  the  following  districts:  Boshof, 
Orange  Free  State  (the  result  of  a  bite  by  a  wild  cat); 
Nongoma,  Natal  (victim  bitten  by  a  dog)  and  in  Sout- 
pansberg  and  Sibasa,  Transvaal  (victims  bitten  by 
dogs).  The  case  notified  in  1966  occurred  in  the  district 
of  Soutpansberg,  Northern  Transvaal,  and  proved  fatal. 
Death  resulted  from  a  bite  by  a  dog. 


The  number  of  human  contacts  who  received  treat- 

ment,  and  the 

number  of  rabid  or 

suspected  rabid 

animals  tracked 

down  are  indicated 

in  the  following 

table : 

Human 

Rabid 

Contacts 

Animals 

1963  ...  . 

.  163 

209 

1964  ...  . 

.  189 

309 

1965  ...  . 

.  327 

433 

1966  ...  . 

.  178 

287 

1967  ...  . 

.  226 

282 

From  the  above  it  will  be  seen  that  during  the  year 
1965  there  was  a  considerable  increase  in  the  number 
of  rabid  or  suspected  rabid  animals  tracked  down  in 
the  Republic. 

Whereas  rabies  was  mainly  confined  to  wild  carni¬ 
vorous  animals  such  as  the  meercat  and  civet  cat 
during  the  first  half  of  this  century,  there  has  been  an 
unmistakable  increase  during  the  last  ten  years  in  the 
number  of  domestic  animals,  especially  dogs,  cattle 
and  cats,  which  have  shown  signs  of  rabies.  There  has 
also  been  a  marked  increase  in  the  distribution  of  rabid 
and  suspected  rabid  animals  in  the  Republic. 


The  number  of  magisterial  districts  in  each  Province 
in  which  rabies  has  occurred  during  the  past  three 
years  is  as  follows : 


Year 

Cape 

Province 

Natal 

Orange 

Free 

State 

Transvaal 

1965.  .  .  • 

34 

15 

33 

25 

1966.  .  •  • 

23 

12 

29 

17 

1967.  .  .  . 

22 

14 

27 

19 

16 


Gedurende  dieselfde  periode  was  die  verspreiding  van  hondsdol  en  vermeende  hondsdol  diere  soos  volg  : 


Kaapland. 

Natal. 

Oranje-Vrystaat. 

Transvaal. 

Totaal. 

Diersoorte. 

1965 

1966 

1967 

1965 

1966 

1967 

1965 

1966 

1967 

1965 

1966 

1967 

1965 

1966 

1967 

Honde . 

21 

6 

5 

84 

64 

108 

22 

15 

6 

65 

22 

26 

192 

127 

145 

Meerkatte  .... 

29 

25 

20 

— 

— 

1 

48 

43 

46 

9 

11 

6 

86 

79 

73 

Beeste . 

17 

4 

3 

18 

7 

2 

20 

14 

10 

19 

14 

10 

74 

39 

25 

Katte . 

23 

7 

7 

4 

1 

3 

9 

6 

8 

7 

4 

1 

43 

18 

19 

Muskeljaatkatte  . 

7 

4 

3 

7 

4 

3 

Jakkalse . 

2 

1 

2 

— 

— 

— 

— 

1 

— 

3 

4 

2 

5 

6 

4 

Wildekatte  .... 

3 

2 

2 

— 

— 

— 

1 

1 

— 

— 

1 

1 

4 

4 

3 

Dassies . 

1 

2 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

2 

2 

1 

Muishonde  .... 

2 

2 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

2 

2 

1 

Skape  . 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

— 

1 

1 

Rotte . 

Varke . 

Bokke  . 

Ape . 

Muile . 

— 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

— 

— 

— 

— 

1 

1  1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

z 

1 

Afgesien  van  hierdie  vyftien  diersoorte  is  tekens  van 
hondsdolheid  ook  by  ’n  luiperd,  ’n  marmotjie,  ’n  duiker, 
’n  perd  en  ’n  donkie,  d.w.s.  by  altesaam  20  verskillende 
soorte  diere,  waargeneem. 

Die  ultravioletbestraalde  senuweefselvaksien  wat 
deur  die  Departement  van  Gesondheid  vervaardig  word, 
word  steeds  gebruik  om  menslike  kontakte  te  behandel 
nadat  hulle  reeds  aan  die  gevaar  van  hondsdolheid 
blootgestel  was.  Die  feit  dat  slegs  agt  uit  die  1,083  per- 
sone  wat  aan  die  gevaar  blootgestel  was,  die  afgelope 
vyf  jaar  die  siekte  opgedoen  het,  lewer  afdoende  bewys 
van  die  doeltreffendheid  van  die  behandeling. 

Intussen  word  verder  ondersoek  ingestel  na  die  doel¬ 
treffendheid  van  die  nuwe  tipe  vaksien  wat  in  eende- 
eier  gekweek  en  dan  gebruik  word  om  persone  soos 
veeartse  en  vee-inspekteurs  voor  blootstelling  te  immu- 
niseer. 

Die  hele  vraagstuk  van  hondsdolheid  word  in  noue 
samewerking  met  die  Departement  van  Landbou-teg- 
niese  Dienste  (Veeartsenykundige  Velddienste)  aange- 
pak. 

WITSEERKEEL 


Onderstaande  tabel  toon  die  totale  getal  gevalle  van 
witseerkeel  wat  gedurende  die  tydperk  1963-1967  aan- 
gegee  is,  ingedeel  volgens  bevolkingsgroepe : 


Bevolkingsgroep 

1963 

1964 

1965 

1966 

1967 

Blankes. 

253 

205 

173 

113 

144 

Kleurlinge  . 

299 

180 

172 

120 

229 

Asiate  . 

50 

37 

32 

62 

43 

Bantoes 

2,228 

1,634 

1,271 

983 

1,608 

Totaal  . 

2,830 

2,056 

1,648 

1,278 

2,024 

Die  voorkoms  van  witseerkeel  in  die  Republiek  word 
ock  weerspieel  deur  die  syfers  per  100,000  wat  in 
onderstaande  tabel  vir  die  verskillende  bevolkings¬ 
groepe  aangegee  word : 


VOORKOMSSYFERS  PER  100,000  VAN  DIE  BEVOLKING. 


Bevolkingsgroep 

1963 

1964 

1965 

1966 

1967 

Blankes . 

7-7 

61 

51 

3-2 

40 

Kleurlinge  . 

17-9 

10-6 

9-9 

6-6 

12-2 

Asiate  . 

9-7 

7-1 

61 

11-3 

7-4 

Bantoes 

190 

13-7 

10-5 

7-9 

12-6 

Alle  bevol¬ 
kingsgroepe  . 

16  6 

11-7 

9-2 

6-9 

10-8 

Ofskoon  daar  ’n  bemoedigende  daling  in  die  voor- 
komssyfer  van  witseerkeel  in  die  Republiek  was  gedu¬ 
rende  1964,  1965  en  1966,  was  daar  weer  ’n  aansienlike 
toename  gedurende  1967  en  bly  die  voorkomssyfer  vir 
die  Republiek  uiters  onbevredigend.  Die  voorkomssyfer 
per  100,000  van  die  bevolking  bly  steeds  onrusbarend 
hoog  ten  spyte  van  die  feit  dat  die  hoogs  doeltreffende 
entstof  waarmee  kinders  geimmuniseer  word,  gratis 
deur  die  Departement  van  Gesondheid  aan  plaaslike 
owerhede  en  distriksgeneeshere  verskaf  word. 

Die  traagheid  van  so  baie  ouers  om  hul  kinders  teen 
die  ernstige  siekte  te  laat  immuniseer,  kan  slegs  aan 
onkunde  of  onverskilligheid  toegeskryf  word.  Gesond- 
heidsvoorligting  word  gereeld  deur  beamptes  van  die 
Departement,  asook  deur  middel  van  die  radio  en  die 
pers,  onderneem  om  die  noodsaaklikheid  van  immuni- 
sering  te  beklemtoon. 

BILHARZIA 

Inleiding 

Met  uitsondering  van  die  woestyngedeelte  is  bilharzia 
endemies  dwarsdeur  Afrika,  insluitende  Noord-Trans- 
vaal.  Natal  en  Oos-Kaapland.  Deur  middel  van  op- 
names  uitgevoer  deur  die  Departement  se  Ekologiese 
Afdeling  en  streekpersoneel  is  die  voorkomssyfer  van 
bilharzia  in  die  Republiek  se  endemiese  gebiede  nage- 
noeg  bekend.  Omdat  bilharzia  nie  aangegee  hoef  te 
word  nie,  kan  die  verspreiding  daarvan  buite  die  ende¬ 
miese  gebiede  nie  akkuraat  bepaal  word  nie.  Omdat  bil- 
harziadraers  dikwels  nie  ernstig  siek  voel  nie,  meld 
hulle  hulle  ook  nie  by  geneeshere  aan  vir  behandeling 
nie. 

Massa-ondersoeke  van  die  hele  bevolking  in  die  uit- 
gestrekte  nie-endemiese  gebiede  sal  ’n  geweldige  taak 
wees  en  die  wenslikheid  om  bilharzia  tot  aanmeldbare 
siekte  buite  die  bekende  endemiese  gebiede  te  verklaar, 
word  tans  oorweeg. 

Die  probleem  geskep  deur  bilharzia,  geniet  steeds 
die  aandag  van  die  Departement  van  Gesondheid,  die 
Departement  van  Landbou-tegniese  Dienste  en  die  De¬ 
partement  van  Bantoe-administrasie  en  -ontwikkeling, 
sowel  as  die  verskeie  instansies  wat  navorsing  onder¬ 
neem. 

Dit  blyk  dat  die  voorkomssyfer  van  bilharzia  onder 
Blankes  laag  is  en  dat  veral  die  plattelandse  Bantoe  in 
endemiese  gebiede  getref  word. 

In  die  tuislande  woon  die  Bantoe  meesal  op  tradi- 
sionele  wyse  wyd  verspreid  oor  d;e  hele  gebied  as 
enkele  families  of  in  klein  groepies  en  verkry  hul  water 
uit  naiuurlike  poele,  stroompies  en  riviere.  Hierdie 
natuurlike  waterbronne  is  gewoonlik  onbeskermd  en 
word  dus  maklik  besoedel  deur  onhigieniese  gewoontes. 
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During  the  same  period  the  distribution  of  rabid  and  suspected  rabid  animals  was  as  follows: 


Animal  species 

Cape  Province 

Natal 

Orange  Free  State 

Transvaal 

Total 

1965 

1966 

1967 

1965 

1966 

1967 

1965 

1966 

1967 

1965 

1966 

1967 

1965 

1966 

1967 

Dogs  . 

21 

6 

5 

84 

64 

108 

22 

15 

6 

65 

22 

26 

192 

107 

145 

Meercats . 

29 

25 

20 

— 

— 

1 

48 

43 

46 

9 

11 

6 

86 

79 

73 

Cattle  . 

17 

4 

3 

18 

7 

2 

20 

14 

10 

19 

14 

10 

74 

39 

25 

Cats . 

23 

7 

7 

4 

1 

3 

9 

6 

8 

7 

4 

1 

43 

18 

19 

Civet  Cats  .... 

7 

4 

3 

7 

4 

3 

Jackals . 

2 

1 

2 

— 

— 

— 

— 

1 

— 

3 

4 

2 

5 

6 

4 

Wild  Cats  .... 

3 

2 

2 

— 

— 

— 

1 

1 

— 

— 

1 

1 

4 

4 

3 

Rock-Rabbits 

1 

2 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

2 

2 

1 

Mongooses  .... 

2 

2 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

2 

2 

1 

Sheep  . 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

— 

1 

1 

Rats . 

— 

I 

2 

1 

2 

Pigs . 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

— 

1 

1 

Goats  . 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

— 

1 

1 

Apes . 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

— 

— 

2 

— 

Mules . 

1 

1 

In  addition  to  the  fifteen  animal  species  mentioned 
in  the  above  table,  signs  of  rabies  have  also  been 
observed  in  a  leopard,  guinea-pig,  duiker  (antelope), 
horse  and  donkey,  i.e.  in  a  total  of  20  different  animal 
species. 

The  ultra-violet  irradiated  nerve-tissue  vaccine 
manufactured  by  this  Department  is  still  being  used 
to  treat  persons  who  have  already  been  exposed  to  the 
danger  of  rabies.  The  fact  that  only  8  of  the  1,083 
persons  who  had  been  exposed  to  this  danger  during 
the  past  five  years  contracted  the  disease,  provides 
convincing  evidence  of  the  efficacy  of  this  treatment. 

The  efficacy  of  the  new  type  of  vaccine  which  is 
grown  on  duck  eggs  and  used  to  immunise  persons 
such  as  veterinary  surgeons  and  cattle  inspectors  before 
exposure,  is  meanwhile  being  further  investigated. 

The  whole  problem  of  rabies  is  being  tackled  in 
co-operation  with  the  Department  of  Agricultural 
Technical  Services  (Veterinary  Field  Services). 

DIPHTHERIA 

The  following  table  indicates  the  number  of  cases 
of  diphtheria  in  the  various  population  groups,  which 
were  notified  during  the  period  1963-1967: 


Population 

group 

1963 

1964 

1965 

1966 

1967 

White  . 
Coloured  . 
Asiatic  . 

Bantu  . 

253 

299 

50 

2,228 

205 

180 

37 

1,634 

173 

172 

32 

1,271 

113 

120 

62 

983 

144 

229 

43 

1,608 

Total 

2,830 

2,056 

1,648 

1,278 

2,024 

The  incidence  of  diphtheria  in  the  Republic  is  also 
reflected  in  the  table  below  showing  the  rate  per 
100,000  for  each  of  the  various  population  groups: 


Incidence  Rate  per  100,000  Population. 


Population 

group 

1963 

1964 

1965 

1966 

1967 

White  . 

7-7 

61 

5-1 

3-2 

40 

Coloured  . 

17-9 

10  6 

9-9 

6-6 

12-2 

Asiatic  . 

9-7 

7-1 

61 

11-3 

7-4 

Bantu  . 

190 

13-7 

10  5 

7-9 

12  6 

All  population 

10-8 

groups 

16-6 

11-7 

9-2 

6-9 

Although  there  was  an  encouraging  decline  in  the 
incidence  rate  of  diphtheria  in  the  Republic  during 
1964,  1965  and  1966,  there  was  a  considerable  increase 
in  1967,  and  the  incidence  rate  in  the  Republic  con¬ 
tinues  to  be  most  unsatisfactory.  The  rate  per  100,000 
population  remains  alarmingly  high  notwithstanding 
the  fact  that  the  very  effective  vaccine  with  which 
children  are  immunised  is  supplied  free  of  charge  by 
the  Department  of  Health  to  local  authorities  and  dis¬ 
trict  surgeons. 

The  failure  of  so  many  parents  to  ensure  the  immuni¬ 
sation  of  their  children  against  this  serious  disease  can 
only  be  attributed  to  ignorance  or  indifference.  Health 
education  is  regularly  undertaken  by  officers  of  the 
Department  to  stress  the  necessity  for  immunisation. 

BILHARZIASIS 

Introduction 

Bilharziasis  is  endemic  throughout  Africa,  including 
the  Northern  Transvaal,  Natal  and  the  Eastern  Cape 
Province,  but  excluding  the  desert  areas.  As  a  result 
of  surveys  which  have  been  conducted  by  the  Depart¬ 
mental  Medical  Ecology  Centre  and  by  regional  person¬ 
nel,  the  incidence  of  bilharziasis  in  the  endemic  areas 
of  the  Republic  has  been  determined  in  general.  Since 
bilharziasis  is  not  notifiable,  the  prevalence  of  the 
disease  in  non-endemic  areas  cannot  be  accurately 
assessed.  Because  bilharzia  carriers  often  do  not  feel 
seriously  ill,  they  do  not  report  to  medical  practitioners 
for  treatment. 

Mass  surveys  of  the  entire  population  in  the  exten¬ 
sive  non-endemic  areas  will  be  an  enormous  under¬ 
taking,  and  consideration  is  therefore  being  given  to 
the  desirability  of  declaring  bilharziasis  a  notifiable 
disease  outside  the  known  endemic  areas. 

The  problem  caused  by  bilharziasis  continues  to  re¬ 
ceive  the  consideration  of  the  Department  of  Health, 
the  Department  of  Agricultural  Technical  Services,  the 
Department  of  Bantu  Administration  and  Development 
as  well  as  various  bodies  doing  research. 

It  appears  that  the  incidence  of  bilharziasis  is  low 
in  Whites,  and  that  the  rural  Bantu  in  endemic  areas 
are  more  particularly  affected. 

In  the  homelands  the  Bantu  usually  live  in  the 
traditional  way  as  family  units  or  in  small  groups 
widely  dispersed  over  the  countryside,  and  obtain 
their  water-supplies  from  natural  pools,  streams  and 
rivers.  These  natural  water-sources  are  usually  unpro¬ 
tected  and  therefore  readily  contaminated  through 
unhygienic  practices.  The  policy  of  the  Government  to 
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Die  beleid  van  die  Regering  om  die  Bantoebevolking 
in  groter  gemeenskappe  en  dorpe  te  konsentreer  en  van 
behooriike  sanitere  geriewe  en  veilige  watervoorrade  te 
voorsien,  sal  ’n  groot  bydrae  tot  die  bekamping  en  uit- 
eindelike  uitwissing  van  bilharzia  lewer. 

Goeie  resultate  met  slakdodende  middels  kan  net 
in  klein  omskrewe  gebiede  behaal  word  waar  dit  moont- 
lik  is  om  die  middels  intensief  en  herhaaldelik  toe 
te  dien.  Die  tans  beskikbare  middels  is  egter  geensins 
geskik  om  uitgestrekte  gebiede  bilharziavry  te  maak 
nie  omdat  hulle  deur  faktore  soos  verdunning  deur 
vinnig  vloeiende  riviere  en  deur  sonlig,  minerale  en 
organiese  bestanddele  in  die  water  chemies  verander 
word  en  dus  spoedig  hul  slakdodende  eienskappe  ver- 
loor.  Die  middels  sal  herhaaldelik  toegedien  en  die 
toediening  volgehou  moet  word  omdat  nuwe  slakke  te 
eniger  tyd  weer  in  die  „gesuiwerde  gebied”  ingebring 
kan  word  en  alle  bilharziadraers  nie  heeltemal  uitge- 
skakel  kan  word  nie.  Dit  sal  dus  ’n  onbegonne  taak 
wees  om  met  die  tans  beskikbare  slakdodende  middels 
te  poog  om  bilharzia  in  die  uitgestrekte  endemiese  ge¬ 
biede  (ongeveer  100,000  vk.  myl)  van  die  Republiek  te 
bekamp.  Blywender  resultate  kan  verkry  word  deur 
toepassing  van  korrekte  omgewingsmaatreels  soos — 

(a)  beskikbaarstelling  van  ’n  veilige  watervoorraad 
vir  huishoudelike  en  ontspanningsdoeleindes; 

( b )  voorsiening  van  voldoende  en  strategies  geplaaste 
sanitere  geriewe; 

(c)  beskerming  van  natuurlike  waterbronne,  damme 
en  kanale  teen  besoedeling  deur  mense,  deur 
hulle  af  te  kamp  en  behuising  en  ander  geriewe 
strategies  te  plaas; 

(d)  gesondheidsvoorligting  ten  einde  bewustheid  van 
die  gevare  van  bilharziabesmetting  by  die  publiek 
tuis  te  bring  en  aktiewe  samewerking  te  verkry. 

A.  Navorsing 

Navorsing  in  verband  met  bilharzia  word  finansieel 
gesteun  deur  die  Staat  en  word  tans  hoofsa^klik  onder- 
neem  deur  die  W.N.N.R.,  wat  dit  aan  drie  afdelings 
toegewys  het,  naamlik — 

(i)  die  bilharzianavorsingseenheid  te  Nelspruit, 
waar  navorsing  veral  gerig  is  op  die  bestryding 
van  vektorslakke  en  die  oordra  van  bilharzia  en 
waar  die  doeltreffendheid,  onder  verskillende 
omstandighede,  van  erkende  slakdodende  mid- 
dels  en  van  alle  nuwe  middels  ook  op  die  proef 
gestel  word; 

(ii)  die  Suid-Afrikaanse  Instituut  vir  Mediese  Na¬ 
vorsing,  waar  navorsing  veral  gekonsentreer 
word  op  effektiewe  behandeling  van  bilharzia; 

(iii)  die  Universiteit  van  Potchefstroom,  wat  dien 
as  slakidentifikasiesentrum  en  waar  die  distri- 
busie  van  bilharziadraende  slakke  bestudeer 
word. 

Gedurende  die  afgelope  5  jaar  is  die  volgende  bedrae 
aan  suiwer  navorsing  bestee : 


1962/63  . 

.  R35,063 

1963/64  . 

.  R39.100 

1964/65  . 

.  R40,376 

1965/66  . 

.  R52,430 

1966/67  . 

.  R62,500 

Navorsing  t.o.v.  bilharzia  in  die  Republiek  is  veral 
gemik  op  die  voorkomingsaspek  van  die  siekte.  Dit  is 
bekend  dat  ’n  mate  van  immuniteit  verwek  word  in 
endemiese  gebiede,  veral  onder  die  Bantoes  wat  ge- 
durig  aan  besmetting  blootgestel  is,  en  dat  gevorderde 
nadelige  siekteverskynsels  en  komplikasies  wat  by  die 


ongesoute  Blanke  verwag  word,  dikwels  nie  ontstaan 
nie.  Juiste  en  volledige  klinies-patologiese  mediese  in- 
ligting  en  betroubare  statistiek  t.o.v.  morbiditeit  en 
sterftes  wat  direk  of  indirek  aan  bilharzia  toegeskryf 
kan  word,  is  nie  beskikbaar  nie.  Ook  is  dit  tans  nie 
bekend  hoe  die  verskillende  bevolkingsgroepe  in  Suid- 
Afrika  deur  bilharzia  getref  word  nie. 

Omdat  die  erkende  behandeling  van  bilharzia  ook 
gevare  inhou,  veral  waar  die  kuur  herhaal  moet  word, 
is  dit  van  groot  belang  om  nie  alleen  die  doeltreffend¬ 
heid  van  die  behandeling  nie  maar  ook  die  moontlike 
nadelige  uitwerking  daarvan  noukeurig  vas  te  stel. 

Die  nodige  navorsing  sal  ook  deur  die  W.N.N.R. 
onderneem  word. 

Afgesien  hiervan  onderneem  die  Departement  van 
Gesondheid  deur  sy  Ekologiese  Af  deling  te  Johannes¬ 
burg  in  samewerking  met  sy  streekpersoneel  en  die 
W.N.N.R.  en  die  Instituut  vir  Mediese  Navorsing  uit- 
gebreide  opnames  dwarsdeur  die  Republiek  ten  einde 
die  voorkoms  van  bilharzia  en  die  distribusie  van 
vektorslakke  buite  die  reeds  bekende  endemiese  ge¬ 
biede  te  behandel. 

Die  hele  gebied,  insluitende  riviere,  systrome,  dam¬ 
me,  kanale,  ens.,  word  sistematies  gedek.  Elke  deel 
word  individueel  ondersoek  en  daar  word  dan  besluit 
watter  praktiese  beheermaatreels  in  die  betrokke  geval 
toegepas  kan  word.  Waar  nodig  word  advies  aan  die 
verantwoordelike  plaaslike  owerhede  gegee. 

Spesiale  aandag  word  gegee  aan  die  Vaalrivier- 
kompleks  en  aan  die  Oranjerivier,  sowel  as  aan  open- 
bare  plesier-  en  vakansieoorde,  bekende  piekniek-  en 
kampeerplekke. 

Sodra  hierdie  opname  van  alle  waterbronne  in  die 
Republiek  voltooi  is,  sal  die  gevaargebiede  presies  be- 
paal  kan  word  sodat  intensiewe  voorkomingsmaatreels 
getref  kan  word. 

B.  Verspreiding  van  lnligting 

Met  die  bewustheid  dat  blywende  resultate  slegs 
verkry  kan  word  deur  die  welwillende  samewerking 
van  ’n  ingeligte  publiek  (alle  bevolkingsgroepe),  word 
’n  aktiewe  voorligtingsprogram  deur  beide  die  hoof- 
kantoor  en  die  streekveldpersoneel  van  die  Departement 
van  Gesondheid  nagestreef. 

Spesiale  aandag  word  bestee  aan  verbetering  van 
omgewingshigiene  en  aan  nie-sanitere  persoonlike  ge- 
woontes  wat  verspreiding  van  bilharzia  kan  bevorder. 
Hierdeur  word  nie  alleen  die  lewenstandaard  en  omge¬ 
wingshigiene  in  plattelandse  gebiede  permanent  ver- 
beter  nie,  maar  sal  ook  maagkoors,  wurmbesmetting 
en  ander  ingewandsiektes  saam  met  bilharzia  uitge- 
skakel  kan  word. 

Afgesien  van  individuele  en  groepsvoorligting  op 
persoonlike  vlak  deur  veldpersoneel  in  endemiese 
gebiede  maak  die  Departement  reeds  jare  lank  gebruik 
van  die  volgende  voorligtingsmetodes : 

(i)  Die  radio: 

By  verskeie  geleenthede  is  praatjies  oor  die 
radio,  veral  Radio  Bantoe,  met  vriendelike  ver- 
gunning  van  die  Suid-Afrikaanse  Uitsaaikorpo- 
rasie  aan  die  publiek  uitgesaai.  Daar  is  veral 
gewaarsku  teen  die  gevare  van  bilharzia  en  in- 
ligting  verstrek  oor  die  kringloop  van  die  para- 
siet  en  die  rol  wat  die  mens  self  speel  in  die 
verspreiding  van  die  siekte.  Luisteraars  is  her¬ 
haaldelik  gemaan  om  kontak  met  onveilige 
waters  te  vermy  en  nie  hul  eie  waterbronne  te 
besoedel  nie. 

(ii)  Die  pers  en  tydskrifte : 

Verskeie  artikels  oor  bilharzia  is  gepubliseer 
en  spesiale  aandag  is  bestee  aan  Bantoe-tyd- 
skrifte,  veral  die  wat  aan  Bantoeskole  voorsien 
word. 
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resettle  the  Bantu  population  in  larger  communities  and 
townships,  and  to  provide  adequate  sanitary  facilities 
and  safe  water-supplies,  will  contribute  greatly  to  the 
control  and  eventual  eradication  of  bilharziasis. 

Good  results  with  molluscicidus  can  only  be  achieved 
in  small,  defined  areas,  where  it  is  possible  to  apply 
these  preparations  intensively  and  repeatedly.  However, 
the  agents  available  at  present  are  by  no  means  suitable 
for  the  eradication  of  bilharziasis  over  extensive  areas, 
because  of  factors  such  as  dilution  by  fast-flowing 
rivers,  the  action  of  sunlight,  and  mineral  and  organic 
elements  in  the  water,  which  bring  about  chemical 
changes  in  such  agents  and  therefore  rapid  loss  of  their 
molluscicidal  properties.  The  agents  will  have  to  be 
applied  repeatedly  and  the  applications  sustained  be¬ 
cause  fresh  snails  may  at  any  time  be  introduced  into 
the  disinfested  area,  and  the  presence  of  carriers  of 
bilharziasis  cannot  be  completely  ruled  out.  To  com¬ 
bat  bilharzia  in  the  extensive  endemic  areas  (approx¬ 
imately  100,000  square  miles)  of  the  Republic  with 
the  molluscicides  at  present  available  will  therefore  be 
impossible.  More  permanent  results  can  be  achieved 
by  the  application  of  appropriate  environmental 
measures  such  as  the  following — 

(a)  making  available  a  safe  water-supply  for  domes¬ 
tic  and  recreational  purposes; 

( b )  the  provision  of  adequate  and  strategically  sited 
sanitary  conveniences; 

(c)  the  protection  of  natural  water-sources,  dams  and 
canals  against  human  pollution  by  the  erection 
of  suitable  fencing  and  the  correct  siting  of 
dwellings  and  other  facilities; 

( d )  health  education  in  order  to  make  the  public 
aware  of  the  hazards  of  bilharzia  infestation 
and  obtain  their  active  co-operation. 

A.  Research 

Research  in  connection  with  bilharziasis  is  financed 
by  the  Government  and  is  at  present  being  undertaken 
chiefly  by  the  Council  for  Scientific  and  Industrial 
Research  which  has  allocated  the  work  to  three  divi¬ 
sions,  viz. — 

(i)  the  bilharzia  research  unit  at  Nelspruit  where 
research  is  directed  mainly  at  the  control  of 
vector  snails  and  the  transmission  of  bilharziasis. 
Tests  of  the  efficacy,  under  various  circumstan¬ 
ces,  of  recognised  molluscicides  and  of  all  new 
agents  are  also  carried  out  here; 

(ii)  the  South  African  Institute  for  Medical  Re¬ 
search,  where  research  is  centred  on  the  effective 
treatment  of  bilharziasis; 

(iii)  the  University  of  Potchefstroom,  which  serves  as 
a  snail  identification  centre,  and  where  the 
distribution  of  bilharzia-carrying  snails  is  stu¬ 
died. 

During  the  past  five  years  the  following  amounts 
have  been  allocated  to  basic  research: 

Financial  year: 

1962/1963  R35,063 

1963/1964  R39,100 

1964/1965  R40,376 

1965/1966  R52,430 

1966/1967  .  R62,500 

In  the  Republic  research  in  connection  with  bilhar¬ 
ziasis  is  directed  mainly  at  preventive  aspects  of  the 
disease.  It  is  known  that  there  is  a  measure  of  immunity 
response  in  the  endemic  areas,  especially  in  the  Bantu 
who  are  constantly  exposed  to  infestation,  and  that  in 
many  cases  the  advanced  incapacitating  manifestations 
and  complications  of  the  disease  do  not  develop,  as 
would  be  expected  in  the  case  of  Whites  who  have 


not  been  exposed  to  infestation.  Accurate  and  com¬ 
plete  clinical  and  pathological  details  and  reliable  mor¬ 
bidity  and  mortality  statistics  directly  or  indirectly 
relating  to  bilharziasis  are  not  available,  nor  is  it 
known  what  the  bilharziasis  attack  rate  is  in  respect 
of  the  various  population  groups  in  South  Africa. 

Because  the  accepted  treatment  of  bilharziasis  is  not 
without  risk,  especially  in  cases  where  the  treatment 
regimen  is  to  be  repeated,  it  is  of  great  importance  to 
determine  accurately  not  only  the  efficacy  of  the  treat¬ 
ment,  but  also  the  potentially  harmful  effects  of  such 
treatment.  The  necessary  research  will  also  be  under¬ 
taken  by  the  Council  for  Scientific  and  Industrial 
Research. 

Apart  from  this  research,  the  Department  of  Health, 
through  its  Medical  Ecology  Centre  in  Johannesburg, 
in  co-operation  with  its  regional  personnel  and  the 
C.S.I.R.  and  the  S.A.  Institute  for  Medical  Research, 
conducts  extensive  surveys  throughout  the  Republic  in 
order  to  determine  the  prevalence  of  bilharziasis  and 
the  distribution  of  vector  snails  outside  the  known 
endemic  regions.  The  entire  non-endemic  area,  in¬ 
cluding  rivers,  streams,  dams,  canals,  etc.,  is  being 
systematically  covered.  Each  infested  focus  is  investi¬ 
gated  and  a  decision  taken  as  to  which  practical  control 
measures  should  be  applied  at  that  point.  Where 
necessary,  advice  is  given  to  the  responsible  local 
authority. 

Particular  attention  is  being  paid  to  the  Vaal  River 
complex  and  the  Orange  River,  as  well  as  to  public 
pleasure  and  holiday  resorts,  popular  picnic  and 
camping  sites. 

When  this  survey  of  all  the  water-sources  in  the 
Republic  has  been  completed,  a  precise  delimitation 
of  the  danger  areas  will  be  possible  and  intensive 
preventive  measures  can  then  be  taken. 

B.  Distribution  of  Information 

With  the  knowledge  that  permanent  results  can  be 
obtained  only  through  the  voluntary  co-operation  of 
an  informed  public  (all  population  groups),  the  De¬ 
partment  of  Health  pursues  an  active  education  pro¬ 
gramme  through  its  head  office  and  through  its  regional 
field  personnel. 

Special  attention  is  paid  to  the  improvement  of 
environmental  hygiene  and  to  unsanitary  personal  prac¬ 
tices  which  may  further  the  spread  of  bilharziasis.  Not 
only  could  the  standard  of  living  and  environmental 
hygiene  in  rural  areas  be  permanently  improved  in  this 
way,  but  typhoid  fever,  worm  infestations  and  other 
intestinal  infections  could  be  eliminated  along  with 
bilharziasis. 

Apart  from  the  education  of  individuals  and  groups 
on  a  personal  level  by  field  personnel  in  endemic 
areas,  the  Department  has  for  many  years  made  use  of 
the  following  health  education  methods: 

(i)  The  Radio: 

Through  the  goodwill  of  the  South  African 
Broadcasting  Corporation  radio  talks  have  been 
broadcast  to  the  public  on  many  occasions,  espe¬ 
cially  over  Radio  Bantu.  Listeners  have  been 
especially  warned  of  the  dangers  of  bilharziasis, 
and  the  information  has  been  provided  on  the 
life  cycle  of  the  parasite  and  the  role  played  by 
humans  in  spreading  the  disease.  Listeners  have 
repeatedly  been  urged  to  avoid  contact  with  un¬ 
safe  waters,  and  not  to  pollute  public  water- 
sources. 

(ii)  The  Press  and  Periodicals: 

Several  articles  on  bilharziasis  have  been 
published  and  special  attention  has  been  paid 
to  Bantu  periodicals  and  magazines,  particular¬ 
ly  those  supplied  to  Bantu  schools. 
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(iii)  Pamflette: 

Verskeie  voorligtingspamflette  is  beskikbaar 
en  word  aan  alle  belangstellendes  op  aanvraag 
gestuur. 

(iv)  Plakkate: 

Eksemplare  van  ’n  baie  goeie  groot  plakkaat 
bevattende  ’n  landkaart  ter  illustrasie  van  voor- 
koms,  illustrasies  van  slakdraers  en  parasiete  en 
’n  verduideliking  van  die  hele  siektekringloop  is 
by  die  duisende  aan  alle  poskantore,  polisie- 
stasies,  landdroskantore,  skole  en  ander  open- 
bare  persele  vir  publieke  vertoning  gestuur. 
Skole  is  spesiaal  versoek  om  die  plakkaat  nie 
alleen  te  vertoon  nie  maar  ook  aan  hul  leerlinge 
te  verduidelik. 

(v)  Rolfilms: 

’n  Besonder  goeie  rolfilm  oor  bilharzia  is  vir 
die  Departement  gemaak.  Afdrukke  van  hierdie 
film  is  by  alle  streekkantore  beskikbaar  en  kan 
daar  vir  vertoning  te  leen  gekry  word. 

Die  Suid-Afrikaanse  Filmraad  is  tans  besig 
met  die  vervaardiging  van  ’n  film  wat  voor- 
koming  van  die  besoedeling  van  water  beklem- 
toon. 

(vi)  35  mm.-skyfies : 

Die  Departement  is  tans  besig  met  die  voor- 
bereiding  van  ’n  reeks  skyfies  met  bygaande 
kommentaar  wat  geskik  sal  wees  vir  vertoning 
aan  alle  bevolkingsgroepe.  Die  hele  terrein  van 
voorkomende  en  gesondheid  bevorderende  ge- 
neeskunde  sal  gedek  en  spesiale  aandag  aan  die 
bilharziaprobleem  in  ons  land  bestee  word. 

C.  Gratis  voorsorg  en  teenmiddels 

Anders  as  in  die  geval  van  malaria  bestaan  daar 
ongelukkig  geen  profilaktiese  middel  wat  ingeneem  kan 
word  om  besmetting  met  bilharzia  te  voorkom  nie. 

Voorsiening  is  egter  gemaak  dat  alle  behoeftige 
gevalle  (dit  sluit  byna  alle  Bantoe-bilharzialyers  in) 
gratis  deur  distriksgeneeshere  in  diens  van  die  Departe¬ 
ment  asook  by  sending-  en  provinsiale  hospitale  be- 
handel  word. 

Op  staatskoste  word  diagnostiese  laboratoriumdienste 
insluitende  duur  serologiese  toetse  wat  vir  die  bevesti- 
ging  van  kliniese  diagnoses  in  vroee  stadiums  of  moei- 
like  gevalle  nodig  mag  wees,  gratis  verskaf.  Hierdie 
diens  is  ook  gratis  beskikbaar  vir  alle  geneeshere  van 
private  pasiente. 

’n  Veilige  en  effektiewe  behandelingsmiddel  wat  op 
massaskaal  toegepas  kan  word,  soos  in  die  geval  van 
malaria,  is  ongelukkig  nog  nie  beskikbaar  nie.  Elke 
geval  moet  individueel  onder  mediese  toesig  behande- 
ling  ontvang  en  ’n  volledige  kuur  moet  nog  dikwels 
herhaal  word. 

D.  Voorsorg  by  besproeiingskemas 

Sedert  1963  word  volledige  slakopnames  van  alle 
riviere,  systrome,  damme  en  besproeiingskanale  dwars- 
deur  die  Republiek  deur  die  Departement  ondemeem. 

Spesiale  aandag  is  bestee  aan  nuwe  skemas  soos  die 
Pongolapoort-  en  die  Oranjerivierprojek.  So,  byvoor- 
beeld,  is  die  Oranjerivier  met  sy  vertakkings  tot  by  die 
Augrabieswaterval  ondersoek;  geen  slakke  wat  bilharzia 
kan  oordra  is  egter  gevind  nie  hoewel  ander  slakke 
reeds  gevestig  was. 

As  verdere  maatreel  is  samesprekings  gevoer  met  die 
Departemente  van  Waterwese,  Mynwese  en  Bantoe- 
administrasie  en  -ontwikkeling  ten  einde  te  verseker 
dat  die  werwing  en  geneeskundige  ondersoek  van 
Bantoe-  en  Kleurling-arbeiders  vir  die  hele  Oranje- 


rivierskema  op  ’n  gesonde  grondslag  geplaas  word.  Bo 
en  behalwe  die  gewone  geneeskundige  ondersoek  van 
rekrute  word  ook  spesiale  ondersoeke  uitgevoer  om  die 
verspreiding  van  bilharzia  en  ander  voorkombare 
siektes  in  die  Oranjeriviergebied  af  te  weer.  Fasiliteite 
vir  die  onmiddellike  behandeling  van  bilharziadraers 
word  ook  voorsien  en  niemand  word  toegelaat  om  op 
die  skema  te  werk  alvorens  hy  vry  van  bilharzia  ver- 
klaar  is  nie. 

’n  Interdepartementele  komitee  is  in  die  lewe  geroep 
wat  toekomstige  optrede  kan  oorweeg  t.o.v.  alle  nuwe 
groot  skemas.  Spesiale  aandag  word  aan  besproeiing¬ 
skemas  gegee  en  die  volgende  departemente  is  in  ge- 
noemde  komitee  verteenwoordig : 

Gesondheid  (sameroeper). 

Waterwese. 

Bantoe-administrasie  en  -ontwikkeling :  (t.o.v. 

Bantoe-arbeid  en  Bantoenedersettings). 

Landboukrediet  en  Grondbesit:  (t.o.v.  Blanke- 
nedersettings). 

Landbou-tegniese  Dienste:  (t.o.v.  parasitiese  siek¬ 
tes  soos  bilharzia). 

Gedurende  die  jaar  geeindig  31  Desember  1967  is 
die  volgende  werksaamhede  ten  opsigte  van  bilharzia 
beheermaatreels  deur  departementele  personeel  verrig: 

Noord-Transvaalse  Streek 

(i)  Vektorslakopnames  en  toediening  van  slak- 
dodende  middels  by  fokale  kontakpunte,  bepa- 
ling  van  die  voorkoms  van  bilharzia  in  mense, 
en  die  behandeling  van  gevalle  in  die  volgende 
rivier-  en  damgebiede: 

Groot  Marico-gebied 
Elandsrivier 
Kosterrivier  en  -dam 
Legaladispruit 

Hexrivier,  Kommissiedrifdam  en  Boschpoort- 
dam 

Krokodilrivier  en  Hartbeespoortdam 

Sandspruit 

Pienaarsrivier 

Platrivier  en  Buffelspruit 

Matlabasrivier 

Mogolrivier,  met  Dwarsrivier,  Sondagsloop, 
Brakrivier,  Merryspruit,  Poerseloop  en 
Tambotirivier 

Palalarivier  met  Melkrivier  en  Koedoesloop 
Mogalakwena-Nylkompleks 
Sandrivier,  met  Houtrivier,  Strydomsloop, 
Dwarsrivier,  Dorpsrivier  en  Brakrivier 
Njelerivier  en  -dam,  met  Mutambarivier 
Nwanedzirivier  en  -damme 
Mutalerivier  en  Fundudzimeer,  tesame  met  die 
Tshiombo-  en  die  Rambuda-besproeiing- 
skema 

Levuburivier  en  vertakkings,  met  Albisinidam 
Letabarivier,  met  Mooketsi-  en  Molototsirivier 
Olifantsrivier,  met  Selati-  en  Makujwe-, 
Elands-,  Moses-,  Chumies-,  Mpholele-, 
Malips-,  Tougwane-  en  Stulpoortrivier,  so- 
wel  as  Waterval-,  Spekboom-,  Dorps-  en 
Blyderivier,  asook  Loskopdam 
Krokodilrivier,  met  Sabie-  en  Witrivier. 

(ii)  Ongeveer  500  riviermyl,  tesame  met  verwante 
kanale  en  damme,  is  met  slakdodende  middels 
behandel  en  ongeveer  25,000  pond  kopersulfaat 
is  gebruik. 
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(iii)  Pamphlets : 

Several  health  educational  pamphlets  are 
available,  and  are  forwarded  to  interested  per¬ 
sons  on  request. 

(iv)  Posters: 

Thousands  of  excellent  large  posters  on  which 
the  endemic  areas  are  mapped  out,  with  illu¬ 
strations  of  vector  snails  and  parasites,  and  with 
explanatory  notes  on  the  complete  life  cycle  of 
the  bilharzia  parasite,  have  been  distributed  to 
all  post  offices,  police  stations,  magistrate’s 
offices,  schools  and  other  public  buildings  for 
display  purposes.  School  authorities  have  been 
specially  requested  not  only  to  display  the  pos¬ 
ter,  but  also  to  explain  it  to  the  scholars. 

(v)  Films: 

A  particularly  good  film  on  bilharziasis  has 
been  produced  for  the  Department.  Copies  of 
this  film  are  available  at  all  regional  offices  and 
are  issued  on  loan  for  screening  purposes. 

The  South  African  Film  Board  is  at  present 
producing  a  film  which  stresses  the  importance 
of  the  prevention  of  water  pollution. 

(vi)  35  mm.  slides: 

The  Department  is  at  persent  preparing  a 
series  of  slides  with  commentary  which  will  be 
suitable  for  showing  to  all  population  groups. 
The  whole  field  of  preventive  and  health  promo¬ 
tive  medicine  will  be  covered,  special  attention 
being  paid  to  the  bilharziasis  problem  in  our 
country. 

C.  Precautionary  Measures  and  Free  Treatment  Facili¬ 

ties 

Other  than  is  the  case  in  malaria,  there  is  unfor¬ 
tunately  no  chemoprophylactic  agent  available  which 
can  be  taken  to  pervent  infestation  by  the  bilharzia 
parasite. 

Provision  has  however  been  made  for  all  indigent 
cases  (and  this  includes  virtually  all  Bantu  cases  of 
bilharziasis)  to  receive  free  treatment  by  district  sur¬ 
geons  in  the  service  of  the  Department,  as  well  as  in 
mission  and  Provincial  hospitals. 

The  State  provides  free  laboratory  diagnostic  ser¬ 
vices,  including  costly  serological  tests  which  may  be 
necessary  to  confirm  clinical  diagnoses  in  early  stages 
or  in  obscure  cases.  This  free  service  is  also  available 
to  all  medical  practitioners  for  their  private  patients. 

A  safe  and  efficacious  treatment  regimen  which  can 
be  applied  in  mass,  as  in  the  case  of  malaria,  is  unfortu¬ 
nately  not  yet  available.  Each  case  must  receive  indivi¬ 
dual  treatment  under  medical  supervision  and  as  yet  it 
is  often  necessary  to  repeat  a  complete  course  of  treat¬ 
ment. 

D.  Precautionary  measures  at  Irrigation  Schemes 

Since  1963  the  Department  has  undertaken  compre¬ 
hensive  snail  surveys  of  all  rivers,  tributaries,  dams  and 
irrigation  canals  throughout  the  Republic.  Special 
attention  has  been  paid  to  new  schemes  such  as  the 
Pongola  Poort  and  Orange  River  projects.  The  Orange 
River  and  tributaries,  for  example,  have  been  investi¬ 
gated  as  far  as  the  Aughrabies  Falls  but  no  bilharzia 
vector  snails  have  been  found,  although  other  snails 
are  well-established. 

As  an  additional  measure  discussions  have  taken 
place  with  the  Departments  of  Water  Affairs,  Mines 
and  Bantu  Administration  and  Development  in  order 
to  ensure  that  the  recruitment  and  medical  examination 
of  Bantu  and  Coloured  labourers  for  the  whole  Orange 


River  Project  are  based  on  sound  principles.  In  addition 
to  the  usual  medical  examination  of  labour  recruits, 
special  examinations  are  also  carried  out  to  prevent 
the  spread  of  bilharziasis  and  other  preventable  diseases 
in  the  Orange  River  area.  Facilities  for  the  prompt 
treatment  of  bilharzia  carriers  have  also  been  provided, 
and  no  one  is  permittted  to  be  employed  on  the  pro¬ 
ject  until  he  has  been  declared  free  from  bilharziasis. 

An  Interdepartmental  Committee  has  been  appointed 
which  can  consider  future  action  in  respect  of  all  large 
new  schemes,  and  special  attention  is  being  paid  to 
irrigation  projects.  The  following  Departments  are  re¬ 
presented  on  this  committee: 

Health  (convener) 

Water  Affairs 

Bantu  Administration  and  Development  (in  connec¬ 
tion  with  Bantu  labour  and  Bantu  settlements) 
Agricultural  Credit  and  Land  Tenure  (in  connec¬ 
tion  with  White  settlements) 

Agricultural  Technical  Services  (in  connection  with 
parasitic  diseases  such  as  bilharziasis) 

During  the  year  ended  31  December  1967,  the  follow¬ 
ing  bilharziasis  control  measures  were  carried  out  by 
Departmental  personnel : 

Northern  Transvaal  Region 

(i)  Vector  snail  surveys  and  application  of  mollus- 
cicides  at  focal  contact  points,  assessment  of  the 
prevalence  of  human  bilharziasis,  and  treatment 
of  cases  in  the  following  river  and  dam  areas: 

Groot  Marico  River 
Elands  River 
Koster  River  and  dam 
Legaladispruit 

Hex  River,  Commissiedrift  Dam  and  Bosch- 
poort  Dam 

Crocodile  River  and  Hartbeespoort  Dam 

Sandspruit 

Pienaar’s  River 

Plat  River  and  Buffelspruit 

Matlabas  River 

Mogol  River  with  Dwars  River,  Sondagsloop, 
Brak  River,  Merryspruit,  Poer  se  Loop  and 
Tamboti  River 

Palala  River  with  Melk  River  and  Koedoes- 
loop 

Mogalakwena — Nyl  River  complex 
Sand  River  with  Hout  River,  Strydomsloop, 
Dwars  River,  Dorps  River  and  Brak  River 
Njele  River  and  dam  with  Mutamba  River 
Nwanedzi  River  and  dams 
Mutale  River  and  Fundudzi  Lake,  together 
with  the  Tshiombo  and  Rambuda  irrigation 
schemes 

Levubu  River  and  tributaries,  with  Albisini 
Dam 

Letaba  River  with  the  Mooketsi  and  Molo- 
totsi  Rivers 

Olifants  River  with  the  Selati,  Makujwe, 
Elands,  Moses,  Chumies,  Mpholele,  Malips, 
Tougwane  and  Stulpoort  Rivers,  as  well  as 
the  Waterval,  Spekboom,  Dorps  and  Blyde 
Rivers  and  Loskop  Dam 
Crocodile  River,  with  the  Sabie  and  White 
Rivers. 

(ii)  Molluscicides  were  applied  along  approximately 
500  miles  if  river-banks  and  associated  canals 
and  dams  and  about  25,000  lb.  of  copper 
sulphate  was  used. 
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(iii)  Laboratoriumondersoeke. 

Ongeveer  20,000  slakke  is  vir  identifikasie 


ondersoek. 

Urine-ondersoek  .  50,016 

Stoelgangondersoek  .  20,673 

Totaal  kliniese  monsters  vir 
bilharzia-eiers  .  70,689 


(iv)  Afgesien  van  staatsbetaalde  distriksgeneesheer- 
dienste  het  die  streekpersoneel  self  2,843  bilhar- 
zialyers  behandel. 

Natal 

(i)  Met  geen  personeel  beskikbaar  vir  algemene  op- 
names  en  bilharziabestryding  nie,  word  slegs 
sporadiese  ondersoeke  ingestel  wanneer  daarom 
versoek  word  of  spesiale  omstandighede  ont- 
staan. 

Met  behulp  van  die  Departement  se  Ekolo- 
giese  Afdeling  is  vektorslakopnames  in  die  vol- 
gende  dele  uitgevoer,  naamlik — 

Zoeloeland  en  die  Natalse  Noordkusstreek, 

Noord-  en  Noordwes-Natal, 
veral  die  volgende  distrikte: 

Newcastle,  Kliprivier,  Estcourt,  Msinga, 

Nqutu,  Paulpietersburg,  Dundee,  Bergville, 

Weenen,  Nkandla,  Vryheid  en  Utrecht. 

(ii)  Totale  getal  urinetoetse:  15,380. 

Oranje-Vrystaat 

(i)  Oranjerivierskema.  Slakopnames  is  aan  beide 
rivieroewers  oor  ’n  afstand  van  70  myl  vanaf 
Goedemoed  in  die  distrik  Rouxville  tot  by 
Oranjekrag  in  die  distrik  Philipstown,  asook  in 
ongeveer  80  damme  en  panne,  onderneem. 

Ten  einde  die  gebied  van  die  Oranjerivier¬ 
skema  teen  bilharziabesmetting  te  vrywaar, 
word  alle  ingevoerde  Bantoe-arbeid  uit  en- 
demiese  bilharziagebiede  voor  die  aanvang  van 
hul  diens  op  die  skema  medies  ondersoek  en 
word  urinetoetse  elke  3  maande  met  die  oog  op 
kontrolering  herhaal. 

Totale  getal  urinetoetse :  13,520. 

Getal  positief  vir  bilharzia-eiers :  45,  waarvan 
10  Blankes  afkomstig  van  besproeiings- 
projekte  in  Natal  en  35  Bantoe-arbeiders 
uit  die  Transkei  en  Ciskei. 

(ii)  V aalri vier gebied.  Ongeveer  50  riviermyl  van  die 
V aalrivierkompleks  is  by  twee  geleenthede  met 
slakdodende  middels  behandel.  Resultate  was 
hoogs  bevredigend. 

Noord-Kaapland 

Vektorslakopnames  is  onderneem  in  die — 

Vaalhartzkompleks, 

Vaalrivier  oor  ’n  afstand  van  50  myl  vanaf  Veer- 
tienstrome  tot  by  Delportshoop, 

Maloporivier  oor  ’n  afstand  van  50  myl  in  die 
omgewing  van  Bray. 

Gebiede  Oos-Kaap  en  Transkei 

(i)  Met  die  samewerking  van  die  Suid-Afrikaanse 
Instituut  vir  Mediese  Navorsing  en  die  Departe¬ 
ment  se  Mediese  Ekologie-afdeling  is  teen  die 
einde  van  1966  in  die  gebiede  Oos-Kaap  en 
Transkei  ’n  slakopname  asook  ’n  opname  van 
die  voorkoms  van  bilharzia  onder  Bantoeskool- 
kinders  gedoen. 


Ondersoeke  het  die  Visriviergebied,  die  weste- 
like  deel  van  die  distrik  Peddie  en  die  kus- 
distrikte  tot  aan  die  Umtamvunarivier  en  die 
Natalse  provinsiale  grens  gedek.  Die  distrikte 
King  William’s  Town,  Butterworth,  Umtata, 
Libode,  Qumbu,  Flagstaff  en  Tabankulu,  wat  nie 
tot  aan  die  kus  strek  nie,  is  ook  ingesluit  omdat 
daar  ’n  sterk  vermoede  bestaan  dat  genoemde 
distrikte  ook  besmet  mag  wees. 

Die  deel  van  Oos-Kaapland  wat  ondersoek  is, 
le  tussen  die  Visrivier  in  die  weste  en  die  Groot- 
Keirivier  in  die  ooste  en  sluit  die  distrikte 
Peddie,  King  William’s  Town,  Oos-Londen  en 
Komga  in. 

Vektorslakke  van  menslike  bilharzia  is  in 
riviere  van  die  volgende  distrikte  geidentifiseer : 

King  William’s  Town 

Oos-Londen 

Kentani 

Willowvale 

Elliotdale 

Mqanduli 

Ngqeleni 

Port  St.  Johns 

Umtata 

Libode 

Lusikisiki 

Tsolo 


(ii)  Urinemonsters  van  skoolkinders  ondersoek: 


Plek. 

Getal 

monsters 

ondersoek. 

Getal 

positief. 

Persentasie. 

Port  St.  Johns  . 

217 

127 

58-53% 

Lusikisiki 

48 

18 

37-5% 

Suid-Transvaal 


(i)  Bo  en  behalwe  jaarlikse  gewone  kontrolebilhar- 
zia-opnames  oor  die  hele  endemiese  gebied  is 
weer  eens  spesiale  aandag  aan  vakansie-  en 
ander  plesieroorde  bestee.  Spesiaal  gevaarlike 
kontakpunte  is  met  slakbeheermiddels  behandel. 
So  is,  onder  andere — 

(a)  Bamboesspruit  in  die  distrik  Wolmaransstad 
beheer  vanaf  die  noordelike  grens  van  die 
plaas  Cyfergat  tot  by  sy  inloop  in  die  Vaal¬ 
rivier;  volledige  slakopnames  is  gedoen  voor 
toediening  van  kopersulfaat.  Met  die  jongste 
behandeling  is  gevind  dat  die  slakbevolking 
na  vorige  behandelings  baie  afgeneem  het 
en  dat  sommige  dele  wat  voorheen  swaar 
besmet  was,  nou  vry  is  van  slakke; 

(b)  Makwassiespruit  in  die  distrik  Wolmarans¬ 
stad  onder  voile  beheer  deur  behandeling 
vanaf  die  Wolmaransstaddam  tot  by  die 
brug  by  Makwassiestad;  hierdie  rivier  is 
van  belang  weens  die  nuttige  poele  staande 
water  wat  vrylik  deur  kinders  as  swem- 
plekke  gebruik  word.  Slakbevolking  het 
baie  drasties  verminder  sedert  vorige  op- 
names; 

(c)  Jagspruit  in  die  distrik  Klerksdorp  vanaf  die 
ou  dam  op  die  plaas  Nooitgedacht  tot  by  sy 
invloei  in  Skoonspruit  behandel  en  spesiale 
aandag  aan  staande  waterpoele  bestee; 

( d )  Mooirivier  in  die  distrik  Ventersdorp  be- 
spuit  vanaf  Bovenste  Oog; 
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(iii)  Laboratory  examinations: 

Approximately  20,000  snails  were  examined  for 


purposes  of  identification: 

Urine  examinations  .  50,016 

Stool  examinations  .  20,673 

Total  number  of  clinical  speci¬ 
mens  for  bilharzia  ova  .  70,689 

(iv)  Apart  from  state-remunerated  district  surgeon 


services,  regional  personnel  treated  2,843  cases 
of  bilharziasis. 

Natal 

(i)  Since  no  personnel  are  available  either  for 
general  surveys  or  for  bilharziasis  control 
measures,  only  sporadic  investigations  are 
carried  out  as  required  or  in  special  circum¬ 
stances. 

With  the  assistance  of  the  Departmental 
Medical  Ecology  Centre,  vector  snail  surveys 
were  carried  out  in  the  following  areas: 

Zululand  and  the  Natal  North  Coast, 
Northern  and  North-Western  Natal,  especially 
in  the  magisterial  districts  of  Newcastle,  Klip 
River,  Estcourt,  Msinga,  Nqutu,  Paulpieters- 
burg,  Dundee,  Bergville,  Weenen,  Nkandla, 
Vryheid  and  Utrecht. 

(ii)  Total  number  of  urine  examinations:  15,380. 

Orange  Free  State 

(i)  Orange  River  Project:  Snail  surveys  were 
carried  out  on  both  river-banks  for  70  miles 
from  Goedemoed  in  the  Rouxville  district  to 
Oranjekrag  in  the  Philipstown  district,  as  well 
as  at  about  80  dams  and  pans. 

In  order  to  protect  the  Orange  River  Project 
area  against  bilharzia  infestation,  all  Bantu 
labourers  recruited  in  bilharzia  endemic  areas 
are  medically  examined  before  commencement 
of  duty  in  the  project  area,  and  urine  examina¬ 
tions  are  done  at  three-monthly  intervals  for 
control  purposes.  Total  number  of  urine  tests 
carried  out — 13,520.  Number  positive  for  bil¬ 
harzia  ova — 45,  of  which  10  were  Whites  origi¬ 
nating  from  irrigation  projects  in  Natal,  and  35 
Bantu  labourers  from  the  Transkei  and  Ciskei. 

(ii)  Vaal  River  Area:  Molluscicides  were  applied 
on  two  occasions  with  extremely  satisfactory 
results  along  approximately  50  miles  of  river- 
banks  of  the  Vaal  River  basin. 

Northern  Cape  Province 

Vector  snail  surveys  were  carried  out  in  the  follow¬ 
ing  areas: 

Vaal-Hartz  River  complex, 

Vaal  River  for  50  miles  from  Fourteen  Streams 
to  Delportshoop, 

Molopo  River  for  50  miles  in  the  vicinity  of  Bray. 

Eastern  Cape  Province  and  Transkeian  Regions 

(i)  With  the  co-operation  of  the  South  African 
Institute  for  Medical  Research  and  the  Depart¬ 
mental  Medical  Ecology  Centre,  a  snail  survey, 
as  well  as  an  investigation  into  the  incidence  of 
bilharziasis  in  Bantu  schoolchildren,  was  carried 
out  towards  the  end  of  1966  in  the  Eastern  Cape 
Province  and  Transkei. 


Investigations  covered  the  Great  Fish  River 
area,  the  western  areas  of  the  Peddie  district 
and  the  coastal  districts  to  the  Umtamvuna 
River  and  the  Natal  Provincial  boundary.  The 
districts  of  King  William’s  Town,  Butterworth, 
Umtata,  Libode,  Qumbu,  Flagstaff  and  Taban- 
kulu,  which  do  not  extend  to  the  coast,  were 
included  because  of  a  strong  suspicion  that 
these  districts  were  also  infested. 

The  part  of  the  Eastern  Cape  Province  that 
was  investigated  lies  between  the  Great  Fish 
River  in  the  west  and  the  Great  Kei  River  in 
the  east,  and  includes  the  magisterial  districts 
of  Peddie,  King  William’s  Town,  East  London 
and  Komga. 

Vector  snails  of  bilharziasis  were  identified  in 
rivers  in  the  following  districts: 

King  William’s  Town,  East  London,  Kentani, 
Willowvale,  Elliotdale,  Mqanduli,  Ngqeleni, 
Port  St.  Johns,  Umtata,  Libode,  Lusikisiki 
and  Tsolo. 


(ii)  Urine  examinations  of  schoolchildren: 


Number  of 

specimens 

Number 

Place. 

examined. 

positive. 

Per  cent. 

Port  St.  Johns  . 

217 

127 

58-53% 

Lusikisiki 

48 

18 

37-5% 

Southern  Transvaal 

(i)  In  addition  to  yearly  routine  bilharzia  control 
surveys  conducted  throughout  the  endemic  areas, 
special  attention  was  again  paid  to  holiday  and 
other  pleasure  resorts.  Molluscicides  were 
applied  at  certain  highly  infested  contact  points 
and  the  following  control  measures  were  taken : 

(a)  Molluscicides  were  applied  along  the 
Bamboesspruit  in  the  district  of  Wolmarans- 
stad,  from  the  northern  boundary  of  the 
farm  Cyfergat  to  the  junction  of  the  spruit 
and  the  Vaal  River.  Extensive  snail  surveys 
were  carried  out  before  copper  sulphate  was 
applied.  At  the  time  of  the  last  treatment 
it  was  found  that  the  snail  population  had 
decreased  markedly  after  previous  treat¬ 
ments  and  that  some  areas  which  had 
formerly  been  heavily  infested  were  now 
snail-free. 

( b )  Infestation  in  Makwassiespruit  in  the 
Wolmaransstad  district  was  brought  under 
complete  control  through  treatment  extend¬ 
ing  from  the  Wolmaransstad  Dam  to  the 
bridge  at  Makwassiestad.  This  river  is  of 
importance  because  of  its  many  stagnant 
pools  of  water  in  which  children  frequently 
bathe.  The  snail  population  has  decreased 
considerably  since  the  previous  surveys. 

(c)  Jagspruit  in  the  district  of  Klerksdorp  was 
treated  from  the  old  dam  on  the  farm 
Nooitgedacht  to  its  junction  with  Skoon- 
spruit,  and  special  attention  was  given  to 
stagnant  pools  of  water. 

(d)  Mooirivier  in  the  Ventersdorp  district  was 
sprayed  from  Bovenste  Oog. 
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( e )  Enselspruit  behandel  vanaf  die  grootpad 
Vereeniging — Potchefstroom  tot  by  Klip- 
drifdam;  min  slakke  is  gevind  en  dit  is 
duidelik  dat  totale  uitwissing  met  gereelder 
aandag  moontlik  is; 

(/)  spesiale  aandag  bestee  aan  die  Gerhard 
Minnebrondam  in  die  distrik  Potchef¬ 
stroom; 

(g)  Nooitgedachtspruit  in  die  distrik  Vereeni¬ 
ging  met  kopersulfaat  behandel  vanaf  die 
westelike  grens  van  die  plaas  Nooitgedacht 
tot  by  die  Kliprivier. 

(ii)  Urinetoetse  op  Blanke  kinders  in  Transvaal  uit- 


gevoer : 


Totale 

Getal 

getal. 

positief. 

Persentasie. 

1966/67  .... 

43,215 

721 

1  •  67% 

Mei — Aug.  1967 

20,345 

288 

1-42% 

Benewens  opnames  in  die  Republiek  het  die 
Departement  se  Mediese  Ekologie-afdeling  ge- 
durende  Oktober  tot  Desember  1967  ook  op- 
names  in  Lesotho  onderneem  op  versoek  van 
die  Lesotho-regering. 


Eksperimentele  slakbeheer  deur  bogenoemde 
Afdeling  is  toegepas  in  die  volgende  distrikte: 
Wolmaransstad 
Klerksdorp 
Vereeniging 
Potchefstroom 
Ventersdorp. 

Genoemde  eksperimentele  beheer  is  gemik  op 
die  uitwissing  van  vektorslakke  in  die  Suid- 
Transvaalse  fokusse  ter  voorbereiding  vir  groot- 
skaalse  toekomstige  ondernemings  om  alle 
bronne  van  infeksie  in  bepaalde  ge'infekteerde 
gebiede  van  Suid-,  Sentraal-  en  Suidwes-Trans- 
vaal  uit  te  roei. 

POKKIES 

Die  getal  gevalle  van  pokkies  wat  gedurende  die  jare 
1963-1967  in  die  Republiek  aangegee  is,  word  in  die 
onderstaande  tabel  aangetoon; 


1963  . 

.  254 

1964  . 

.  301 

1965  . 

.  191 

1966  . 

.  256 

1967  . 

.  43 

Die  gevalle  (hoofsaaklik  Variola  minor),  het  gedu¬ 
rende  die  drie  verslagsjare  onder  die  bevolkingsgroepe 
en  in  die  gesondheidstreke  voorgekom  soos  hieronder 
uiteengesit : 


Streek. 

Blankes. 

Kleurlinge. 

Asiate. 

Bantoes. 

Totaal. 

1965 

1966 

1967 

1965 

1966 

1967 

1965 

1966 

1967 

1965 

1966 

1967 

1965 

1966 

1967 

Noord-Transvaal . 

165 

89 

19 

165 

89 

19 

Suid-Transvaal 

— 

1 

— 

— 

2 

— 

— 

— 

— 

10 

150 

24 

10 

153 

24 

Natal . 

16 

14 

— 

16 

14 

— 

Totaal  .... 

— 

1 

— 

— 

2 

— 

— 

— 

— 

191 

253 

43 

191 

256 

43 

Pokkies  is  een  van  die  gedugte  epidemiese  siektes 
wat  die  Republiek  van  tyd  tot  tyd  teister.  Immuni- 
seringsmasjinerie  bestaan  al  sedert  1919,  toe  die  Wet 
op  Volksgezondheid,  No.  36  van  1919,  inenting  teen 
pokkies  verpligtend  gemaak  het. 

As  gevolg  van  ’n  uitbreking  in  Port  Elizabeth  in  1964 
nadat  ’n  gesin  afkomstig  uit  Malawi  die  land  binne- 
gekom  het  terwyl  die  lede  van  die  gesin  pokkies  onder 
lede  gehad  het,  het  die  Departement  besluit  om  vanaf 
1  Januarie  1965  strenger  maatreels  vir  die  toepassing 
van  die  wetlike  vereistes  ten  opsigte  van  pokkies  in  te 
stel.  Kragtens  Proklamasie  No.  120,  wat  deur  die 
Staatspresident  op  11  Junie  1965  uitgevaardig  is,  mag 
niemand  wat  normaalweg  op  die  Vasteland  van  Afrika 
woonagtig  is,  uitgesonderd  in  die  Republiek  van  Suid- 
Afrika  en  Suidwes-Afrika,  toegelaat  word  om  die 
Republiek  binne  te  kom  nie,  tensy  hy  in  besit  is  van 
’n  geldige  internasionale  sertifikaat  van  inenting  teen 
pokkies.  Kragtens  regulasie  No.  822  van  11  Junie  1965 
gemaak  deur  die  Minister,  moet  elke  Suid-Afrikaanse 
burger  of  persoon  wat  ’n  permanente  inwoner  van  die 
Republiek  is  en  oor  die  grense  van  die  Republiek  gaan, 
hetsy  oor  land  of  see,  by  sy  vertrek  in  besit  wees  van 
’n  geldige  internasionale  sertifikaat,  tensy  spesiale  vry- 
stelling  aan  horn  verleen  is.  Kragtens  Proklamasie  No. 
202  wat  deur  die  Staatspresident  op  20  Augustus  1965 
uitgevaardig  is,  is  soortgelyke  vereistes  van  toepassing 
op  persone  wat  die  land  per  lug  verlaat. 

Ingevolge  artikel  105  (1)  van  die  Volksgezondheids- 
wet.  No.  36  van  1919,  moet  die  Minister  te  alle  tye  ’n 
voorraad  suiwer  en  doeltreffende  pokkiesentstof  op 
plekke  wat  in  die  Staatskoerant  aangedui  is,  in  voor¬ 
raad  hou.  Verder  mag  die  Minister,  onderworpe  aan 
regulasies  wat  hy  mag  afkondig,  voorrade  van  die  ent- 
stof  gratis  aan  plaaslike  owerhede,  geneeshere  en  ander 


instansies  voorsien.  Entstof  word  tans  deur  die  Departe¬ 
ment  se  entstofproduksielaboratorium  te  Pinelands, 
Kaapstad  vervaardig.  Vroeer  is  in  die  vervaardigings- 
proses  in  die  laboratorium  te  Rosebank,  Kaapstad,  van 
kalwers  gebruik  gemaak  maar  met  die  opening  van  die 
nuwe  entstofstasie  te  Pinelands  in  1963  is  van  skape 
gebruik  gemaak.  In  1965  het  die  entstofstasie  oorgegaan 
tot  produksie  van  gevriesdroogde  entstof,  wat  baie 
langer  bewaar  kan  word  en  nie  so  maklik  sy  doeltref- 
fendheid  verloor  as  dit  nie  by  ’n  lae  temperatuur  gehou 
word  nie. 

Die  produksiepotensiaal  van  die  laboratorium  was 
aanvanklik  ongeveer  10-miljoen  dosisse  per  jaar,  maar 
dit  is  onlangs  verdubbel  tot  20-miljoen  dosisse.  Die 
laboratorium  voorsien  nie  alleen  in  die  land  se  eie 
behoeftes  nie,  maar  voer  jaarliks  miljoene  dosisse  uit 
na  ander  lande. 

MAAGKOORS 

Onderstaande  tabel  gee  ’n  uiteensetting  van  die  getal 
gevalle  van  maagkoors  wat  gedurende  die  5  jaar 
geeindig  31  Desember  1967  in  die  Republiek  aangegee 
is : 


Jaar. 

Blankes. 

Bantoes. 

Kleur¬ 

linge. 

Asiate. 

Totaal. 

1963  .  .  . 

82 

2,602 

150 

74 

2,908 

1964  .  .  . 

74 

3,027 

123 

19 

3,243 

1965  .  .  . 

110 

4,585 

183 

38 

4,916 

1966  .  .  . 

125 

5,436 

190 

40 

5,791 

1967  .  .  . 

149 

3,391 

271 

30 

3,841 

25 


(e)  Enselspruit  was  treated  from  the  Vereeni- 
ging-Potchefstroom  main  road  to  the 
Klipdrift  Dam.  Few  snails  were  found  and 
it  is  clear  that  total  eradication  would  be 
possible  if  the  matter  were  to  receive  atten¬ 
tion  regularly. 

(/)  The  Gerhard  Minnebron  Dam  in  the 
Potchefstroom  district  received  special 
attention. 

(o)  Nooitgedachtspruit  in  the  Vereeniging 
district  was  treated  with  copper  sulphate 
from  the  western  boundary  of  the  farm 
Nooitgedacht  to  the  junction  of  the  spruit 
with  the  Klip  River. 

(ii)  Urine  examinations  carried  out  in  respect  of 
White  children  in  the  Transvaal: 


Period. 

Number  of 
examinations. 

Number 

positive. 

Per  cent. 

1966/67  .... 

43,215 

721 

1-67% 

May — Aug.  1967  . 

20,345 

288 

1-42% 

Apart  from  surveys  conducted  in  the 
Republic,  the  Departmental  Medical  Ecology 
Centre  also  carried  out  surveys  in  Lesotho 
during  the  months  of  October  to  December 
1967,  at  the  request  of  the  Lesotho  Government. 


Experimental  control  of  snails  was  carried 
out  by  the  above-mentioned  Centre  in  the 
following  districts: 

Wolmaranstad 

Klerksdorp 

Vereeniging 

Potchefstroom 

Ventersdorp. 

The  aim  of  the  experimental  control  referred 
to  is  to  eradicate  vector  snails  in  foci  in  the 
Southern  Transvaal,  in  preparation  for  future 
large-scale  undertakings  to  eradicate  all  sources 
of  infestation  in  delimited  infested  areas  of  the 
Southern,  Central  and  South-Western  Transvaal. 

SMALLPOX 

The  number  of  cases  of  smallpox  notified  in  the 
Republic  during  the  years  1963-1967  is  indicated  in 
the  table  below: 


1963  . 

.  254 

1964  . 

.  301 

1965  . 

.  191 

1966  . 

.  256 

1967  . 

.  43 

The  cases  (mainly  Variola  Minor)  reported  during 
.he  three  years  under  review  occurred  in  the  popula¬ 
tion  groups  and  health  regions  set  out  below: 


Region 

White 

Coloured 

Asiatic 

Bantu 

Total 

1965 

1966 

1967 

1965 

1966 

1967 

1965 

1966 

1967 

1965 

1966 

1967 

1965 

1966 

1967 

Northern  Transvaal  . 
Southern  Transvaal 

Natal . 

Total  .... 

— 

1 

— 

— 

2 

_ 

— 

— 

— 

165 

10 

16 

89 

150 

14 

19 

24 

191 

10 

16 

89 

153 

14 

19 

24 

— 

1 

— 

— 

2__ 

- - 

— — — 

— 

191 

253_ 

_ 43  __ 

_191_ 

256 

43 

Smallpox  is  one  of  the  quarantinable  epidemic 
diseases  which  harass  the  Republic  from  time  to  time. 
Immunisation  facilities  have  been  available  since  1919, 
when,  in  terms  of  the  Public  Health  Act,  No.  36  of 
1919,  vaccination  against  smallpox  became  compulsory. 

As  the  result  of  an  outbreak  of  Variola  Major  in 
Port  Elizabeth  in  1964  after  a  family  from  Malawi  had 
entered  the  country  whilst  some  of  its  members  were 
sickening  for  the  disease,  the  Department  decided  that, 
as  from  1  January  1965  more  stringent  measures  for 
the  enforcement  of  statutory  requirements  would  be 
instituted.  Under  Proclamation  No.  120  issued  by  the 
State  President  on  11  June  1965  no  person  normally 
resident  in  Africa,  excluding  the  Republic  and  South- 
West  Africa,  is  permitted  to  enter  the  Republic  unless 
he  is  in  possession  of  a  valid  international  certificate 
of  vaccination  against  smallpox.  In  terms  of  regulation 
No.  822  dated  11  June  1965,  made  by  the  Minister 
of  Health,  every  South  African  citizen  or  person 
permanently  resident  in  the  Republic  and  who  crosses 
the  borders  of  the  Republic,  whether  by  land  or  sea, 
shall,  at  the  time  of  his  departure,  be  in  possession  of 
a  valid  international  certificate  unless  special  exemp¬ 
tion  has  been  granted  to  him.  Under  Proclamation  No. 
202  issued  by  the  State  President  on  20  August  1965, 
similar  requirements  are  made  applicable  to  persons 
leaving  the  country  by  air. 

In  terms  of  section  105  (1)  of  the  Public  Health  Act, 
No.  36  of  1919,  the  Minister  is  required  to  provide  and 
to  keep  at  all  times,  in  places  specified  by  notice  in 
the  Government  Gazette,  a  supply  of  pure  and  tested 
vaccine  lymph,  issues  of  which  may  be  made  to  local 


authorities,  medical  practitioners  and  others  free  of 
charge,  subject  to  regulations  made  by  the  Minister. 
Vaccine  is  at  present  prepared  by  the  Departmental 
Vaccine  Institute  at  Pinelands,  Cape  Town.  Formerly 
calves  were  used  in  the  production  of  vaccines  in  the 
laboratory  at  Rosebank,  Cape  Town,  but  after  the 
opening  of  the  new  Vaccine  Institute  at  Pinelands  in 
1963,  use  was  made  of  sheep.  In  1965  the  Institute 
commenced  the  production  of  freeze-dried  vaccine, 
which  can  be  stored  for  much  longer  periods  and  does 
not  lose  its  efficacy  readily  if  it  is  not  kept  at  a  low 
temperature. 

The  production  potential  of  the  Institute  was  at  first 
about  10  million  doses  per  year,  but  has  recently  been 
doubled.  The  Institute  does  not  only  meet  this 
country’s  needs,  but  exports  millions  of  doses  annually 
to  other  countries. 

TYPHOID  FEVER 

The  following  table  details  the  number  of  cases  of 
typhoid  fever  notified  in  the  Republic  during  the  5 
years  ended  31  December  1967: 


Year. 

White. 

Bantu. 

Coloured. 

Asiatic. 

Total. 

1963  .  . 

82 

2,602 

150 

74 

2,908 

1964  .  . 

74 

3,027 

123 

19 

3,243 

1965  .  . 

110 

4,585 

183 

38 

4,916 

1966  .  . 

125 

5,436 

190 

40 

5,791  A 

1967  .  . 

149 

3,391 

271 

30 

3,841 

26 


toename  het  egter  onder  Bantoes  op  die  platteland 
voorgekom.  In  die  volgende  tabel  word  die  syfers  vir 
die  tydperk  1965-1967  verder  ontleed: 


Gedurende  die  afgelope  5  jaar  was  daar  ’n  duidelike 
toename  in  die  getal  gevalle  van  maagkoors  wat 
aangegee  is,  en  hierdie  toename  geld  vir  al  die 
bevolkingsgroepe  in  die  Republiek.  Die  grootste 


Bevolkingsgroep. 

Stede  en  Dorpe. 

Platteland. 

Totaal. 

1965 

1966 

1967 

1965 

1966 

1967 

1965 

1966 

1967 

Blankes . 

72 

73 

109 

38 

52 

40 

110 

125 

149 

Bantoes . 

654 

634 

518 

3,931 

4,802 

2,873 

4,585 

5,436 

3,391 

Kleurlinge . 

117 

91 

212 

66 

99 

59 

183 

190 

271 

Asiate . 

17 

24 

18 

21 

16 

12 

38 

40 

30 

Totaal  . 

860 

822 

857 

4,056 

4,969 

2,984 

4,916 

5,791 

3,841 

Die  gevalle  van  maagkoors  wat  gedurende  1967 
aangegee  is,  was  volgens  streek  soos  volg  versprei : 


Streek. 

Blankes. 

Bantoes. 

Kleur¬ 

linge. 

Asiate. 

Totaal. 

Wes-Kaapland 

82 

92 

238 

8 

420 

Oos-Kaapland 

7 

322 

9 

— 

538 

Natal  . 

6 

849 

5 

20 

880 

Oranje-Vrystaat 

9 

— 

2 

— 

— 

en  Noord- 

Kaapland 

— 

155 

— 

— 

166 

Suid-Transvaal 

25 

379 

17 

2 

423 

Noord- 

Transvaal 

20 

1,594 

— 

— 

1,614 

Uit  hierdie  ontleding  van  die  gegewens  moet  afgelei 
word  dat  maagkoors  meesal  in  die  plattelandse  gebiede 
van  Noord-Transvaal  en  Natal  voorgekom  het,  wat 
waarskynlik  te  wyte  is  aan  die  besmetting  van  voedsel, 
melk  of  water  deur  draers.  ’n  Moontlik  belangrike 
faktor  is  die  droogtetoestande,  veral  in  Noord- 
Transvaal,  wat  meegebring  het  dat  die  verminderde 
waterbronne  meer  blootgestel  is  aan  besoedeling. 

’n  Groot  toename  in  maagkoorsgevalle  het  gedurende 
die  jare  1964  tot  1967  in  die  distrik  Camperdown 
voorgekom,  hoofsaaklik  as  gevolg  van  die  toestroming 
van  ’n  groot  aantal  Bantoes  na  hierdie  snel 
ontwikkelende  nywerheidsgebied  en  die  ontstaan  van 
plakkerskampe  waar  vooraf  geen  voorsiening  vir 
voldoende  sanitasie,  suiwer  water  en  behuising  gemaak 
was  nie. 

Maagkoors  het  aan  die  einde  van  1966  in  Philips- 
town  uitgebreek  en  gedurende  1967  toegeneem.  Die 
uitbreking  was  veroorsaak  deur  onvoldoende  sanitere 
geriewe  en  ’n  slagter  en  ’n  melkverkoper  is  as  maag- 
koorsdraers  gei'dentifiseer. 

Waar  uitbrekings  van  maagkoors  voorgekom  het,  is 
ondersoeke  ter  plaatse  deur  gesondheidspersoneel  van 
hierdie  Departement  uitgevoer  en  die  nodige  stappe, 
met  inbegrip  van  die  immunisering  van  moontlike 
kontakte  met  maagkoorsvaksiene,  gedoen. 


TUBERKULOSE 


Tuberkulose  bly  steeds  een  van  die  vernaamste 
gesondheidsprobleme  waarmee  die  Departement  te 
kampe  het,  en  gedurende  die  drie  verslagjare  1965- 
1967  is  die  stryd  teen  die  siekte  onverpoosd  voortgesit. 
Die  omvang  van  die  probleem  blyk  uit  onderstaande 
tabel,  waarin  besonderhede  verstrek  word  van  die  getal 


gevalle  van  tuberkulose  (alle  vorms)  wat  gedurende  die 
tydperk  1963-1967  aangemeld  is: 


Tuberkulose  Aangemeld  (Alle  Vorms) 
1963-1967 


Jaar. 

Blankes. 

Bantoes. 

Kleur¬ 

linge. 

Asiate. 

Totaal. 

1963  .  .  . 

1,213 

57,401 

7,652 

929 

67,195 

1964  .  .  . 

1,163 

56,653 

7,802 

1,083 

66,701 

1965  .  .  . 

1,260 

55,972 

9,068 

1,323 

67,623 

1966  .  .  . 

1,239 

55,655 

8,752 

1,115 

66,761 

1967  .  .  . 

1,244 

58,751 

8,116 

1,150 

69,261 

Om  die  syfers  vir  die  jare  1963  tot  1967  by  die 
bevolkingsaanwas  aan  te  pas,  word  die  aanmeldings 
per  100,000  van  die  bevolking  in  die  volgende  tabel 
aangegee : 


Tuberkulose- Aanmeldings  per  100,000  van  die 
Bevolking. 


Jaar. 

Blankes. 

Bantoes. 

Kleur¬ 

linge. 

Asiate. 

Totaal. 

1963  .  .  . 

37-1 

489-8 

458-5 

180-4 

394-3 

1964  .  .  . 

34-9 

475-5 

458-1 

208-3 

382-0 

1965  .  .  . 

370 

462-1 

522-0 

252-0 

379-0 

1966  .  .  . 

35-6 

446-5 

484-9 

203-8 

345-9 

1967  .  .  . 

34-9 

460-7 

436-5 

204-9 

369-7 

Die  aanmelding  van  kinders  onder  die  ouderdom  van 
vyf  jaar  wat  slegs  tuberkulien-positief  is  en  nie  met 
B.C.G.  ingeent  is  nie,  geskied  sedert  1965  ingevolge 
die  bepalings  van  die  Wysigingswet  op  Volksgesond- 
heid,  No.  38  van  1965.  Dit  het  daartoe  bygedra  dat 
die  aanmeldings  vanaf  1965  oor  die  algemeen  hoer  is 
as  wat  andersins  die  geval  sou  gewees  het.  Daar  moet 
ook  gewys  word  op  die  feit  dat  aanmeldings  van 
tuberkulose  in  die  Republiek  onvolledig  is  en  ook  nie 
noodwendig  ten  opsigte  van  nuwe  of  seifs  aktiewe 
gevalle  geskied  nie.  Die  onbevredigende  toestand  is 
deels  die  gevolg  van  onvermydelike  duplisering  van 
aanmelding  van  dieselfde  geval  deur  verskillende 
geneeshere  en  van  die  feit  dat  dit  tot  dusver  prakties 
onmoontlik  was  om  sentrale  tuberkuloseregisters  vir 
alle  bevolkingsgroepe  op  te  bou.  Onder  die  omstandig- 
hede  volg  dit  dat  aanmeldingsyfers  nie  ’n  suiwer  beeld 
van  die  werklike  voorkoms  van  tuberkulose  weerspieel 
nie,  maar  desnieteenstaande  is  daar  tog  voldoende 
gegewens  om  die  grootheid  van  die  probleem  te 
bevestig. 

Tuberkulose  word  tans  op  ’n  bree  front  bestry. 
Algemene,  nie-spesifieke  maatreels  is  van  groot  belang 
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increase,  however,  occurred  among  the  Bantu  in  the 
rural  areas.  In  the  following  table  the  notifications 
during  the  period  1965-1967  are  analysed: 


During  the  above-mentioned  period  of  5  years  there 
was  a  definite  increase  in  the  number  of  notified  cases 
of  typhoid  fever,  and  this  increase  applied  to  all  the 
population  groups  in  the  Republic.  The  most  marked 


Population  Group 


White 
Bantu 
Coloured 
Asiatic  . 

Total 


Urban 

Rural 

Total 

1965 

1966 

1967 

1965 

1966 

1967 

1965 

1966 

1967 

72 

73 

109 

38 

52 

40 

110 

125 

149 

654 

634 

518 

3,931 

4,802 

2,873 

4,585 

5,436 

3,391 

117 

91 

212 

66 

99 

59 

183 

190 

271 

17 

24 

18 

21 

16 

12 

38 

40 

30 

860 

822 

857 

4,056 

4,969 

2,984 

4,916 

5,791 

3,841 

The  distribution  of  the  typhoid  fever  cases  notified 
during  1967  in  each  region  was  as  follows: 


Region. 

White. 

Bantu. 

Coloured. 

Asiatic. 

Total. 

Western  Cape 

82 

92 

238 

8 

420 

Eastern  Cape 

7 

322 

9 

— 

538 

Natal  .... 

6 

849 

5 

20 

880 

Orange  Free  State 
and  Northern 

9 

— 

2 

— 

11 

Cape 

Southern  Trans- 

— 

155 

— 

— 

155 

vaal 

Northern  Trans- 

25 

379 

17 

2 

423 

vaal 

20 

1,594 

— 

— 

1,614 

From  the  above  analysis  of  the  notifications  may  be  • 
deduced  that  the  largest  number  of  typhoid  fever  cases 
occurred  in  the  rural  areas  of  the  Northern  Transvaal 
and  Natal.  These  outbreaks  were  probably  caused  by 
carriers  who  infected  food,  milk  or  water-supplies.  A 
possible  important  factor  was  the  prolonged  drought, 
especially  in  the  northern  Transvaal,  which  resulted 
in  the  reduced  water-sources  being  more  liable  to 
pollution. 

A  marked  rise  in  the  number  of  typhoid  fever  cases 
took  place  in  the  Camperdown  district  during  the 
years  1964  to  1967,  due  primarily  to  the  influx  of  a 
large  number  of  Bantu  to  this  rapidly  developing 
industrial  region,  with  squatter  camps  arising  in  areas 
where  no  provision  for  adequate  sanitation,  pure  water- 
supplies  and  housing  had  been  made. 

An  outbreak  of  typhoid  fever  was  reported  in 
Philipstown  towards  the  end  of  1966  and  spread  further 
during  1967.  This  outbreak  was  caused  by  inadequate 
sanitary  facilities;  moreover,  a  butcher  and  a  purveyor 
of  milk  were  found  to  be  typhoid  carriers. 

Where  outbreaks  of  typhoid  fever  occurred,  inspec¬ 
tions  in  loco  were  carried  out  by  Departmental  health 
personnel  and  the  necessary  precautionary  measures 
were  taken,  including  the  immunisation  of  all  possible 
contacts  with  typhoid  vaccine. 


TUBERCULOSIS 

Tuberculosis  continues  to  be  one  of  the  major  health 
problems  with  which  the  Department  is  faced,  and 
during  the  years  1965-1967  under  review  the  fight 
against  the  disease  has  continued  unabatedly.  The 
extent  of  the  problem  is  seen  in  the  table  below,  in 
which  details  are  given  of  the  number  of  cases  of 


tuberculosis  (all  forms)  which  were  notified  during  the 
period  1963-1967: 


Tuberculosis  Notifications  (All  Forms) 
1963-1967 


Year. 

White. 

Bantu. 

Coloured. 

Asiatic. 

Total. 

1963  .  . 

1,213 

57,401 

7,652 

929 

67,195 

1964  .  . 

1,163 

56,653 

7,802 

1,083 

66,701 

1965  .  . 

1,260 

55,972 

9,068 

1,323 

67,623 

1966  .  . 

1,239 

55,655 

8,752 

1,115 

66,761 

1967  .  . 

1,244 

58,751 

8,116 

1,150 

69,261 

To  relate  the  figures  for  the  years  1963  to  1967  to 
population  increase,  the  notifications  per  100,000  of 
the  population  are  indicated  in  the  following  table: 


Tuberculosis  Notifications  per  100,000  of  the  Population 


Year. 

White. 

Bantu. 

Coloured. 

Asiatic. 

Total. 

1963  .  . 

37-1 

489-8 

458-5 

180-4 

394-3 

1964  •  - 

34-9 

475-5 

458-1 

208-3 

382-0 

1965  .  . 

37-0 

462-1 

522-0 

252-0 

379-0 

1966  .  . 

35  -  6 

446-5 

484-9 

203  •  8 

364-9 

1967  .  . 

34-9 

460-7 

436-5 

204-9 

369-7 

The  notification  of  tuberculosis  evidenced  by  a  posi¬ 
tive  tuberculin  reaction  in  children  under  the  age  of 
five  years  to  whom  B.C.G.  vaccine  has  not  been 
administered,  has  been  a  requirement  since  1965  in 
terms  of  the  provisions  of  the  Public  Health  Amend¬ 
ment  Act,  No.  38  of  1965.  This  has  resulted  in  a  greater 
number  of  notifications  since  1965  than  would  other¬ 
wise  have  been  the  case.  Attention  should  also  be  drawn 
to  the  fact  that  notifications  of  tuberculosis  in  the 
Republic  are  incomplete  and  do  not  necessarily  refer 
to  new  or  even  active  cases.  This  unsatisfactory  state  of 
affairs  is  due  in  part  to  the  unavoidable  duplication  of 
the  notification  of  individual  cases  by  various  medical 
practitioners  and  to  the  fact  that  it  has  not  yet  been 
possible  to  introduce  and  maintain  central  tuberculosis 
registers  for  all  population  groups.  In  the  circumstances 
it  follows  that  notification  rates  cannot  necessarily  be 
regarded  as  a  reliable  indication  of  the  prevalence  of 
tuberculosis  but,  nevertheless,  sufficient  evidence  is 
available  to  confirm  that  the  problem  is  indeed  of  major 
importance. 

At  present  tuberculosis  is  being  combated  on  a  broad 
front.  General  non-specific  measures  are  of  great  im- 
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en  sluit  in  faktore  wat  die  algemene  lewenspeil  en 
gesondheid  van  die  bevolking  verbeter,  verhoogde 
standaarde  van  omgewingshigiene,  gesinsbeplanning  en 
gesondheidsvoorligting.  Laasgenoemde  is  gedurende  die 
verslagjare  van  1965-1967  geintensifiseer  deur  die 
instelling  van  opleidingskursusse  vir  Bantoegesond- 
heidsvoorligters. 

Spesifieke  maatreels  teen  tuberkulose  het  drie 
hoofdoelwitte,  naamlik — 

1.  om  aansteeklike  gevalle  te  vind,  af  te  sonder 
en  te  behandel; 

2.  om  te  verhoed  dat  geinfekteerde  gevalle  wel 
aansteeklik  word; 

3.  om  nie-geinfekteerde  gevalle  te  beskerm. 

Met  betrekking  tot  eersvermelde  doelwit  is  diagnostiese 
fasiliteite,  byvoorbeeld  X-straal-  en  laboratorium- 
d'enste,  sowel  as  behandelingsfasiliteite  in  hospitale 
en  buitepasient-skemas  gedurende  die  tydperk  1965- 
1967  uitgebrei.  Die  getal  buitepasient-skemas  wat  deur 
plaaslike  owerhede  in  die  lewe  geroep  is,  het  teen  die 
einde  van  1967  aangegroei  tot  nagenoeg  350.  Sedert 
die  instelling  van  die  aanvullende  voedingskema  in 
1957  ingevolge  waarvan  plaaslike  owerhede  die  dieet 
van  behoeftige  tuberkuleuse  buitepasiente  aanvul 
volgens  ’n  skaal  deur  die  Departement  voorgeskrywe, 
het  die  getal  goedgekeurde  skemas  in  1967  tot  104 
aangegroei. 

Wat  betref  die  landelike  gebiede  waar  die  landdros 
as  plaaslike  owerheid  optree,  onderneem  die  gesond- 
heidspersoneel  van  die  departementele  streekkantore, 
asook  distriksgeneeshere  en  sendinghospitale,  op 
verspreide  behandelingspunte  die  behandeling  van 
tuberkuloselyers  buite  inrigtings.  Daar  bestaan  dergelike 
behandelingspunte  in  feitlik  elke  stedelike  Bantoewoon- 
buurt  en  in  verreweg  die  meeste  landdrosdistrikte  in 
Bantoetuislande. 

Op  31  Desember  1967  was  daar  26,111  bedeenhede 
beskikbaar  vir  gevalle  van  longtuberkulose  in  die 
Republiek,  dit  wil  se  1.39  bedeenhede  per  1,000  van 
die  totale  bevolking  van  die  Republiek — ’n  verhouding 
wat  die  hoogste  is  wat  tot  dusver  bereik  is. 

Die  volgende  tabel  toon  die  verdeling  van  die  aantal 
bedeenhede  volgens  bevolkingsgroepe  en  die  instansies 
deur  wie  die  akkommodasie  beskikbaar  gestel  is. 


Bedeenhede  beskikbaar  op  31  Desember  1967. 


Verskaf 

deur. 

Blankes. 

Kleur- 

linge. 

Asiate. 

Bantoes. 

Totaal. 

1.  Departement 
van  Ge¬ 
sondheid 

274 

313 

115 

3,869 

4,571 

2.  Plaaslike 
owerhede 

147 

529 

18 

2,445 

3,139 

3.  Sending¬ 
hospitale  . 

_ 

_ 

6,869 

6,869 

4.  S.A.N.T.V.  . 

26 

1,634 

169 

5,286 

7,115 

5.  Private-  en 
myn- 

hospitale  . 

— 

— 

— 

4,417 

4,417 

Totaal  . 

447 

2,476 

302 

22,886 

26,111 

Bedeenhede  per 
1,000  van 
bevolking 

012 

1-33 

0-53 

1-79 

1-39 

Navorsing  in  verband  met  behandelingsmetodes 
asook  die  gebruik  van  nuwe  tuberkulostatiese  middels 
word  tans  in  die  departementele  Koning  George  V- 
hospitaal  in  Durban  onderneem,  en  daar  is  bemoedi- 
gende  aanduidings  dat  die  bevindings  die  behandeling 
teen  tuberkulose  binne  en  buite  inrigtings  moontlik 
aansienlik  sal  vereenvoudig. 


Met  betrekking  tot  die  tweede  van  bovermelde  hoof¬ 
doelwitte  is  in  1967  in  beperkte  mate  ’n  aanvang  ge- 
maak  met  chemoprofilakse  in  persone  wat  ’n  sterk 
positiewe  reaksie  op  die  tuberkulienhuidtoets  openbaar 
maar  nog  nie  aktiewe  longtuberkulose  opgedoen  het  nie, 
asook  in  kontakte  van  gevalle  van  aansteeklike  long¬ 
tuberkulose.  Chemoprofilakse  bied  ’n  doeltreffende  mate 
van  beskerming  aan  sulke  persone  wat  reeds  blootge- 
stel  was  aan  besmetting,  en  die  toepassing  van  die  maat¬ 
reels  sal  ongetwyfeld  in  die  toekoms  sover  moontlik 
uitgebrei  word. 

Die  laaste  van  bovermelde  doelwitte  behels  die  voor- 
koming  van  tuberkulose  in  kinders  wat  nog  nie  gein- 
fekteer  is  nie,  deur  die  toediening  van  B.C.G.-entstof. 
Die  aantal  plaaslike  owerhede  met  goedgekeurde 
skemas  het  gedurende  die  verslagjare  1965-1967  aan¬ 
sienlik  toegeneem,  en  in  die  landelike  gebiede  waar  die 
landdros  as  plaaslike  owerheid  optree,  veral  in  die 
Bantoetuislande,  is  die  B.C.G.-immuniseringsprogramme 
van  die  departementele  streekkantore  ook  uitgebrei.  In 
die  Oos-Kaaplandse  gesondheidstreek,  byvoorbeeld,  is 
alle  tuberkulien-negatiewe  kinders  onder  15-jarige 
ouderdom  in  die  Transkei  en  die  Ciskeise  tuisland 
roetinegewyse  reeds  met  B.C.G.  ingeent,  en  die  immuni- 
seringspanne  is  tans  besig  met  die  toediening  van  die 
entstof  aan  nuwe  aankomelinge  in  die  gebiede. 

Gedurende  die  jare  1965,  1966  en  1967  is  onder- 
skeidelik  1,362,250,  1,185,000  en  1,237,960  dosisse 
B.C.G.-entstof  in  die  Republiek  toegedien. 

Uitgawes  deur  die  Departement  aangegaan  ten  op- 
sigte  van  tuberkulosebeheer  gee  ’n  aanduiding  van  die 
belangrikheid  en  omvang  van  maatreels  wat  in  die 
verband  getref  is: 


Boekjaar. 

Totale 

Gesondheids- 

begrotingspos. 

Uitgawes  aan 
tuberkulose¬ 
beheer. 

Uitgawes  as 
%  van 

begrotingspos. 

R 

R 

1966/67  .  . 

42,596,000 

16,967,670 

39-83% 

1967/68  .  . 

45,586,000 

17,492,000 

38-37% 

6.  WETGEWING 

Die  volgende  wetsontwerpe  wat  deur  die  Minister 
van  Gesondheid  ingedien  is,  is  gedurende  die  verslag¬ 
jare  1965-1967  deur  die  Parlement  aangeneem: 

Wysigingswet  op  Volksgesondheid,  1965  (No.  38 
van  1965); 

Wet  op  die  Voorkoming  van  Lugbesoedeling,  1965 
(No.  45  van  1965); 

Wet  op  Beheer  van  Medisyne,  1965  (No.  101  van 
1965); 

Wet  op  Mediese  Skemas,  1967  (No.  72  van  1967). 

7.  BYWONING  VAN  INTERNASIONALE  BYEEN- 
KOMSTE  EN  OORSESE  BESOEKE 

1965  Dr.  L.  S.  Smith  (Senior  Staatspatoloog  en 

Adviseur  oor  Patologiese  Dienste) :  Inter- 
nasionale  Simposium  oor  die  Voorkoming 
van  Hondsdolheid,  te  Annecy,  Frankryk, 
van  24  Mei  tot  1  Junie  1965. 

Dr.  B.  A.  Dormer  (Adviseur  insake  Tering- 
dienste).  Inwin  van  inligting  oor  tuber¬ 
kulosebeheer  in  die  V.S.A.  en  Japan,  van 
13  April  tot  7  Mei  1965. 

1966  Dr.  W.  A.  Smit  (Assistent-hoofstaatsgesond- 

heidsbeampte) :  Simposium  oor  Wegdoen 
van  Radioaktiewe  Afval,  te  Wenen,  Oosten- 
ryk,  van  14  tot  22  Mei  1966. 


29 


portance  and  include  the  improvement  of  the  general 
standard  of  living  and  the  health  standards  of  the  popu¬ 
lation,  raising  the  standards  of  environmental  hygiene, 
family  planning  and  health  education.  The  latter  was 
intensified  during  the  period  under  review  by  the  intro¬ 
duction  of  training  courses  for  Bantu  health  educators. 

Specific  tuberculosis  control  measures  have  three 
main  objectives,  viz:  — 

1.  To  discover,  segregate  and  treat  infectious  cases; 

2.  to  prevent  infected  cases  from  becoming  in¬ 
fectious; 

3.  to  protect  uninfected  persons. 

With  regard  to  1  above,  diagnostic  facilities  such  as 
X-Ray  and  laboratory  services,  as  well  as  treatment 
facilities  in  hospitals  and  out-patient  schemes,  were 
extended  during  the  period  1965-1967.  The  number  of 
out-patient  schemes  initiated  by  local  authorities  had 
grown  to  almost  350  by  the  end  of  1967.  Since  the  intro¬ 
duction  of  the  supplementary  feeding  scheme  in  1957, 
whereby  local  authorities  could  supplement  the  diet 
of  indigent  tuberculosis  out-patients  in  accordance  with 
a  scale  prescribed  by  the  Department,  the  number  of 
approved  schemes  had  increased  by  1967  to  104. 

In  the  rural  areas  where  the  magistrate  acts  as  a  local 
authority,  health  personnel  of  the  Departmental  regio¬ 
nal  offices,  as  well  as  district  surgeons  and  mission 
hospitals,  provide  extra-institutional  treatment  services 
for  tuberculosis  patients  at  widely  dispersed  treatment 
points.  Such  treatment  points  operate  in  virtually  ever) 
urban  Bantu  township  and  in  the  vast  majority  of  the 
magisterial  districts  in  the  Bantu  homelands. 

On  31  December  1967,  26,111  bed-units  were  avail¬ 
able  in  the  Republic  for  cases  of  respiratory  tubercu¬ 
losis,  i.e.  a  ratio  of  1.39  bed-units  per  1,000  of  the  total 
population  of  the  Republic — the  highest  proportion  that 
had  been  reached  to  date. 

The  following  table  reflects  the  distribution  of  avail¬ 
able  bed-units,  according  to  population  groups  and 
authorities  providing  accommodation : 


Bed-units  available  on  31  December  1967. 


Provided  by 

White. 

Coloured. 

Asiatic. 

Bantu. 

Total. 

1,  Department  of 
Health  .  . 

274 

313 

115 

3,869 

4,571 

2.  Local  Authori¬ 
ties  . 

147 

529 

18 

2,445 

3,139 

3.  Mission  hos¬ 
pitals 

f  6,869 

6,869 

4.  S.A.N.T.A.  : 

26 

1,634 

169 

/  5,286 

7,115 

5.  Private  and 
Mine  Hospi¬ 
tals  . 

_ 

— 

— 

4,417 

4,417 

Total  . 

447 

2,476 

302 

22,886 

26fill 

Bed-units  per 

1 ,000  popula¬ 
tion 

012 

1-33 

0-53 

1  ■  79 

1-39 

Research  in  connection  with  treatment  regimens  and 
the  use  of  new  tuberculostatics  is  being  conducted  in 
the  Departmental  King  George  V  Hospital  in  Durban, 
and  there  are  encouraging  indications  that  the  results 
may  considerably  simplify  the  institutional  and  extra- 
institutional  treatment  of  tuberculosis. 


As  far  as  2  above  is  concerned,  chemoprophylaxis 
was  first  used  to  a  limited  extent  in  1967  in  persons 
with  a  strongly  positive  reaction  to  the  tuberculin  skin 
test  who  had  not  developed  active  pulmonary  tubercu¬ 
losis,  and  in  contacts  of  persons  with  communicable 
pulmonary  tuberculosis.  Chemoprophylaxis  offers  an 
effective  degree  of  protection  to  persons  who  have  been 
exposed  to  infection  in  this  way,  and  the  use  of  this 
measure  will  no  doubt  be  extended  as  far  as  possible  in 
the  future. 

The  last  objective,  referred  to  in  3  above,  includes 
l  he  prevention  of  tuberculosis  in  children  who  have  not 
yet  been  infected,  by  the  administration  of  B.C.G. 
vaccine.  The  number  of  local  authorities  with  approved 
B.C.G.  vaccination  schemes  increased  considerably 
during  the  period  under  review  (1965-1967),  and  in  the 
rural  areas  where  the  magistrate  acts  as  the  local 
authority,  the  B.C.G.  immunisation  programmes  of 
the  Departmental  region'll  offices  were  extended,  more 
especially  in  the  Bantu  homelands.  In  the  Eastern  Cape 
health  region  for  example,  all  tuberculin  negative 
children  under  fifteen  years  of  age  in  the  Transkeian 
and  Ciskeian  homelands  have  been  vaccinated  with 
B.C.G.  as  a  matter  of  routine,  and  the  immunisation 
teams  are  at  present  vaccinating  newcomers  in  these 
areas. 

During  the  years  1965,  1966  and  1967,  1,362,250, 
1,185,000  and  1,237,960  doses  of  B.C.G.  vaccine 
respectively  were  administered  in  the  Republic. 

Expenditure  incurred  by  the  Department  on  tuber¬ 
culosis  control  indicates  the  importance  and  extent  of 
the  measures  taken  in  this  regard: 


Financial 

year. 

Total  Health 
Vote. 

Expenditure 
on  tuberculosis 
control. 

Expenditure 
as  %  of 
Health  Vote. 

R 

R 

1966/67  .  . 

42,596,000 

16,967,670 

39-83% 

1967/68  .  . 

45,586,000 

17,492,000 

38-37% 

6.  LEGISLATION 

The  following  Bills  introduced  by  the  Minister  of 
Health  were  passed  by  Parliament  during  the  years 
1965-1967 :  — 

The  Public  Health  Amendment  Act,  1965  (No.  38 
of  1965); 

The  Atmospheric  Pollution  Prevention  Act,  1965 
(No.  45  of  1965): 

The  Drugs  Control  Act,  1965  (No.  101  of  1965); 
The  Medical  Schemes  Act,  1967  (No.  72  of  1967). 

7.  ATTENDANCE  AT  INTERNATIONAL  CON¬ 
FERENCES  AND  OVERSEAS  VISITS 

1965  Dr  L.  S.  Smith  (Senior  Government  Pathologist 

and  Adviser  on  Pathological  Services) : 
International  Symposium  on  the  Prevention 
of  Rabies  in  Annecy,  France,  from  24  May 
to  1  June  1965. 

Dr  B.  A.  Dormer  (Adviser  on  Tuberculosis 
Services):  U.S.A.  and  Japan  from  13  April 
to  7  May  1965  to  gather  information  on 
tuberculosis  control. 

1966  Dr  W.  A.  Smit  (Assistant  Chief  State  Health 

Officer) :  Symposium  on  Disposal  of  Radio¬ 
active  Waste  in  Vienna,  Austria,  from  14 
to  22  May  1966. 
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Dr.  J.  M.  Latsky  (Hoofvoedingsadviseur) : 
Sewende  Intemasionale  Voedingskongres, 
te  Frankfurt  en  Hamburg,  Wes-Duitsland, 
en  Zurich,  Switserland,  van  30  Julie  tot  13 
Augustus  1966. 

Prof.  A.  J.  van  Wyk  (Adjunk-kommissaris 
van  Geestesgesondheid) :  Ondersoek  na  ver- 
sorging  van  verstandelik  vertraagde  persone, 
te  Londen  en  Brussel  van  1  tot  22  Septem¬ 
ber  1966. 

Dr.  L.  S.  Smith  (Senior  Staatspatoloog) :  Derde 
Intemasionale  Kongres  in  verband  met 
Navorsing  oor  Waterbesoedeling,  te 
Miinchen,  Wes-Duitsland,  van  2  tot  13  Sep¬ 
tember  1966. 

Dr.  C.  H.  de  C.  Murray  (Hoofonderwys- 
beplanner):  Ondersoek  insake  voorsiening 
vir  serebraal  verlamde  kinders,  te  Londen 
en  in  Nederland,  Swede,  Denemarke,  Duits- 
land  en  Switserland. 

Dr.  E.  C.  Halliday  (Hoofbeampte,  Bestryding 
van  Lugbesoedeling) :  Lugbesoedelingskon- 
gres  te  Londen,  van  30  September  tot  8 
Oktober  1966. 

1967  Dr.  B.  A.  Dormer  (Adviseur  insake  Tering- 
dienste):  Vergadering  oor  tuberkulose- 
geneesmiddels,  te  Frankfurt  en  Flamburg, 
Wes-Duitsland,  van  1  tot  9  Maart  1967. 

8.  SENTRALE  RAAD  VIR  MEDIESE  SKEMAS 

Sy  Edele  die  Minister  van  Gesondheid  het  die 
dienende  lede  van  die  Sentrale  Raad  vir  Mediese 
Skemas  vir  ’n  verdere  termyn  van  een  jaar  vanaf  1 
Oktober  1965  aangestel. 

Die  Wetsontwerp  op  Mediese  Skemas  waarkragtens 
statutere  gesag  vir  die  Sentrale  Raad  beoog  word,  is  op 
26  Februarie  1965  in  Staatskoerant  No.  1048  vir  alge- 
mene  inligting  gepubliseer.  Daama  is  die  wetsontwerp 
by  die  eerste  lesing  in  die  Volksraad  verwys  na  ’n 
Gekose  Komitee  met  die  opdrag  om  ondersoek  in  te 
stel  na  en  ver.slag  te  doen  oor  the  onderwerp  daarvan 
en  om  ’n  gewysmde  wetsontwerp  in  te  dien. 

Die  Gekose  Komitee  van  die  Parlement  is  na  1965 
se  parlementsitting  omskep  in  die  Kommissie  van 
Ondersoek  insake  die  Onderwerp  van  die  Wetsontwerp 
op  Mediese  Skemas  en  genoemde  Kommissie  het  op 
19  Julie  1966  verslag  gedoen.  Die  Wet  op  Mediese 
Skemas,  1967,  is  gedurende  die  1967-parlementsitting 
aangeneem  en  op  1  Julie  1967  in  werking  gestel.  Die 
volgende  persone  is  met  ingang  van  1  Julie  1967  as 
lede  van  die  Sentrale  Raad  vir  Mediese  Skemas  aange¬ 
stel  : 

V  oor  sit  ter : 

Dr.  N.  Reinach — Ondersekretaris,  Departement 
van  Gesondheid. 

Lede : 

Mnr.  D.  W.  de  Beer — Apteker 

Mnr.  H.  E.  du  Preez — Hospitaaldienste 

Dr.  J.  de  V.  Joubert — Tandaarts 

Mnr.  O.  Knox — Mediese  Bystandskemas 

Mnr.  K.  C.  W.  Lambert — Mediese  Hulpskemas 

Dr.  E.  W.  Turton — Med'cus 

Mnr.  W.  P.  van  Niekerk — Nywerheidsooreenkoms- 
groep. 

Op  1  Oktober  1967  is  mnr.  C.  van  Rensburg, 
Administratiewe  Beheerbeampte,  Departement  van 
Gesondheid,  as  Registrateur  van  Mediese  Skemas  aan¬ 
gestel. 


Regulasies 

(1)  Konsepregulasies  opgestel  kragtens  die  Wet  op 
Mediese  Skemas,  1967,  is  op  18  Augustus  1967  vir 
kommentaar  en  vertoe  binne  ’n  tydperk  van  drie 
maande  gepubliseer  en  op  9  Februarie  1968  finaal 
afgekondig. 

(2)  Nasionale  verenigings  van  mediese  hulpskemas 
en  van  mediese  bystandskemas  is  kragtens  artikel  12 
van  die  Wet  op  13  Oktober  1967  ingestel  ten  einde 
onderhandelings  tussen  sodanige  skemas  en  geneeshere 
en  tandartse  oor  geldetariewe  moontlik  te  maak. 

(3)  Die  geldetarief  ten  opsigte  van  mediese  dienste 
wat  op  1  Januarie  1966  in  werking  was,  is  op  1  Septem¬ 
ber  1967  in  die  Staatskoerant  gepubliseer  en  vorm  die 
basis  vir  onderhandelings  tussen  die  Mediese  Vereniging 
van  Suid-Afrika  en  die  Nasionale  Vereniging  van 
Mediese  Hulpskemas  oor  tariewe.  Onderhandelings  in 
die  opsig  het  gedurende  Februarie  1968  skipbreuk  gely 
en  daartoe  aanleiding  gegee  dat  meer  as  4,000  genees¬ 
here  op  aanbeveling  van  die  Federale  Raad  van  die 
Mediese  Vereniging  van  Suid-Afrika  besluit  het  om 
hulle  kragtens  artikel  29  van  die  Wet  van  die  geldtarief 
los  te  maak. 

(4)  Die  Tandheelkundige  Vereniging  van  Suid-Afrika 
en  die  Nasionale  Vereniging  van  Mediese  Hulpskemas 
het  gedurende  Desember  1967  kragtens  artikel  44  van 
die  Wet  ooreengekom  oor  ’n  geldetarief  ten  opsigte 
van  tandheelkundige  dienste  en  genoemde  geldetarief 
is  op  8  Maart  1968  in  die  Staatskoerant  gepubliseer. 

Registrasie  van  Mediese  Skemas 

(1)  Sedert  20  Oktober  1967  is  die  volgende  getalle 
mediese  skemas  finaal  of  voorlopig  kragtens  artikels 
15  en  16  van  die  Wet  geregistreer: 

(a)  Mediese  Hulpskemas : 

210  voorlopig  geregistreer. 

6  finaal  geregistreer  na  voorlopige  registrasie. 

12  finaal  geregistreer  as  nuwe  skemas. 
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(b)  Mediese  Bystandskemas : 

86  voorlopig  geregistreer. 

1  finaal  geregistreer  na  voorlopige  registrasie. 

87 


(c)  Planne  vir  Mediese  Dienste : 

7  Voorlopig  geregistreer.  (Dit  is  nie  duidelik 
of  genoemde  skemas  mediese  hulpskemas  is 
nie) 

(d)  Vrystellings  kragtens  artikel  2  van  die  Wet : 

45  Hierby  is  ingesluit  die  S.A.  Spoorwee  se 
Siekefonds,  3  skemas  vir  gepensioeneerdes 
en  weduwees  van  die  Dienste  (Polisie, 
Gevangenisdiens  en  Weermag)  en  41  skemas 
wat  kragtens  ooreenkomste  ingevolge  die 
Wet  op  Nywerheidsversoening,  1956,  tot 
stand  gekom  het. 

(2)  Volgens  raming  is  nagenoeg  twee-derdes  van  die 
Blanke  bevolking  en  etlike  honderdduisende  nie-Blankes 
tans  by  genoemde  367  mediese  skemas  betrek. 
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Dr  J.  M.  Latsky  (Chief  Nutrition  Adviser): 
Seventh  International  Nutrition  Congress  in 
Frankfurt  and  Flamburg,  West  Germany, 
and  in  Zurich,  Switzerland,  from  30  July  to 
13  August  1966. 

Prof.  A.  J.  van  Wyk  (Deputy  Commissioner 
for  Mental  Health) :  Investigation  into  the 
care  of  mentally  retarded  children  in 
London  and  Brussels  from  1  to  22  Septem¬ 
ber  1966. 

Dr  L.  S.  Smith  (Senior  Government  Patholo¬ 
gist):  Third  International  Congress  on 
Water  Pollution  Research  in  Munich,  West 
Germany,  from  2  to  13  September  1966. 

Dr  C.  H.  de  C.  Murray  (Chief  Education 
Planner) :  Investigation  into  the  facilities 
provided  for  cerebral  palsied  children  in 
London,  the  Netherlands,  Sweden,  Denmark, 
Germany  and  Switzerland. 

Dr  E.  C.  Halliday  (Chief  Air  Pollution  Control 
Officer) :  Air  Pollution  Congress  in  London 
from  30  September  to  8  October  1966. 

1967  Dr  B.  A.  Dormer  (Adviser  on  Tuberculosis 
Services):  Meeting  on  Drug  Therapy  of 
Tuberculosis  in  Frankfurt  and  Hamburg, 
West  Germany,  from  1  to  9  March  1967. 

8.  CENTRAL  COUNCIL  FOR  MEDICAL  SCHEMES 

The  Honourable  the  Minister  of  Health  reappointed 
the  members  of  the  Central  Council  for  Medical 
Schemes  for  a  further  period  of  one  year  as  from  1 
October  1965  . 

The  Bill  relating  to  Medical  Schemes  which  envisaged 
statutory  powers  for  the  Central  Council  was  published 
for  general  information  in  Government  Gazette  No. 
1048  of  26  Febraury  1965.  After  the  Bill  had  been  read 
for  the  first  time  in  the  House  of  Assembly  it  was 
referred  to  a  Select  Committee  appointed  to  inquire 
into  and  report  upon  the  subject  of  the  Bill  and  to  sub¬ 
mit  an  amended  Bill. 

Soon  after  the  Parliamentary  session  in  1965  the 
Select  Committee  was  converted  into  The  Commission 
of  Inquiry  into  the  Subject  of  the  Bill  relating  to  Medi¬ 
cal  Schemes,  which  Commission  reported  on  the  sub¬ 
ject  on  19  July  1966.  The  Medical  Schemes  Act  was 
passed  by  Parliament  during  the  1967  session  and  came 
into  force  on  1  July  1967.  A  Central  Council  for 
Medical  Schemes  was  established  on  1  July  1967,  con¬ 
sisting  of  the  following  persons: 

Chairman : 

Dr  N.  Reinach — Under-Secretary,  Department  of 
Health 

Members : 

Mr  D.  W.  de  Beer — Pharmacist 
Mr  H.  E.  du  Preez — Flospital  Services 
Dr  J.  de  V.  Joubert — Dentist 
Mr  O.  Knox — Medical  Benefit  Schemes 
Mr  K.  C.  W.  Lambert — Medical  Aid  Schemes 
Dr  E.  W.  Turton — Medical  Practitioner 
Mr  W.  P.  van  Niekerk — Industrial  Medical 
Schemes. 

Mr  C.  van  Rensburg,  Administrative  Control  Officer 
in  the  Department  of  Health,  was  appointed  Registrar 
of  Medical  Schemes,  with  effect  from  1  October  1967. 


Regulations 

(1)  On  18  August  1967,  draft  regulations  in  terms  of 
the  Medical  Schemes  Act,  1967,  were  published  for 
comment  and  representations  within  three  months. 
These  regulations  were  finally  promulgated  on  9 
February  1968. 

(2)  In  terms  of  section  12  of  the  Act,  the  National 
Association  of  Medical  Aid  Schemes  and  the  National 
Association  of  Medical  Benefit  Schemes  were  estab¬ 
lished  on  13  October  1967  for  the  purpose  of 
negotiating  with  medical  practitioners  and  dentists  on 
the  subject  of  tariffs  of  fees. 

(3)  The  tariff  of  fees  in  respect  of  medical  services 
which  was  in  force  on  1  January  1966  was  gazetted  on 
1  September  1967,  and  formed  the  basis  for  negotiations 
between  the  Medical  Association  of  S.A.  and  the  Natio¬ 
nal  Association  of  Medical  Aid  Schemes.  Negotiations 
initiated  during  February  1968  miscarried,  and  con¬ 
sequently  more  than  4,000  medical  practitioners,  acting 
on  the  recommendation  of  the  Federal  Council  of  the 
Medical  Association  of  S.A.,  decided  to  contract  out 
in  terms  of  section  29  of  the  Act. 

(4)  In  terms  of  section  44  of  the  Act,  the  Dental 
Association  of  South  Africa  and  the  National  Council 
of  Medical  Aid  Schemes,  agreed  on  a  tariff  of  fees  in 
respect  of  dental  services  in  December  1967,  and  this 
tariff  was  gazetted  on  8  March  1968. 

Registration  of  Medical  Schemes 

(1)  Since  20  October  1967  the  following  schemes 
have  been  finally  or  provisionally  registered  in  terms 
of  sections  15  and  16  of  the  Act: 

(a)  Medical  Aid  Schemes : 

210  provisionally  registered. 

6  finally  registered  after  provisional  registra¬ 
tion. 

12  new  schemes  registered. 
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( b )  Medical  Benefit  Schemes : 

86  provisionally  registered. 

1  finally  registered  after  provisional  registra¬ 
tion. 
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(c)  Medical  Services  Plans: 

7  provisionally  registered.  (It  is  not  quite  clear 
whether  these  are  medical  aid  or  medical 
benefit  schemes). 

(d)  Exemptions  in  terms  of  section  2  of  the  Act : 

45  This  number  includes  the  S.A.  Railways 
Sick  Fund,  three  schemes  for  Pensioners 
and  Widows  of  the  Services  (Police, 
Prisons  and  Defence  Force),  as  well  as  41 
schemes  established  by  agreement  in  terms 
of  the  Industrial  Conciliation  Act,  1956. 

(2)  It  is  estimated  that  approximately  two-thirds  of 
the  White  population  and  several  hundreds  of 
thousands  of  non-Whites  are  provided  for  under  the 
said  367  Medical  Schemes. 
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9.  VOORKOMING  VAN  LUGBESOEDELING 

Die  Wet  op  Voorkoming  van  Lugbesoedeling,  1965 
(Wet  No.  45  van  1965),  het  vroeg  in  1966  in  werking 
getree  toe  die  Minister  die  name  van  die  lede  van  die 
Nasionale  Adviserende  Komitee  op  Lugbesoedeling 
bekend  gemaak  het,  nl. — 

dr.  E.  C.  Halliday  (Voorsitter), 

dr.  A.  J.  Petrick  (Ondervoorsitter), 

dr.  J.  W.  Scott  Millar, 

dr.  A.  Strasheim, 

dr.  T.  W.  Jorden, 

dr.  E.  R.  Steyn, 

dr.  J.  P.  Kearney, 

mnr.  N.  T.  van  der  Walt, 

mnr.  N.  A.  Lever, 

mnr.  J.  J.  van  Tonder. 

Die  Komitee  het  op  5  April  1966  die  eerste  keer 
vergader.  Altesaam  nege  vergaderings,  uitgesonderd  ver- 
gaderings  van  hulpkomitees,  is  tot  aan  die  einde  van 
1967  gehou. 

Op  aanbeveling  van  die  Komitee  het  die  Minister  die 
regsgebiede  van  die  volgende  plaaslike  owerhede  ver- 
klaar  tot  gebiede  waar  die  bepalings  van  Deel  III  van 
die  Wet,  d.w.s.  die  bepalings  ten  opsigte  van  die  beheer 
van  rook,  van  toepassing  is: 

Durban,  Germiston,  Johannesburg,  Port  Elizabeth, 
Alberton,  Nigel,  Pietermaritzburg,  Pretoria, 
Springs,  Witbank,  Brakpan,  Bloemfontein,  Middel- 
burg  (Tvl.)  en  Worcester. 

Sekere  gebiede  is  ook  deur  die  Minister  tot  stof- 
beheergebiede  verklaar  kragtens  Deel  IV  van  die  Wet. 
Die  gebiede  is  in  die  volgende  landdrosdistrikte: 

Heidelberg,  Brakpan,  Vanderbijlpark,  Balfour, 
Boksburg,  Oberholzer,  Standerton,  Germiston, 
Potchefstroom,  Bethal,  Johannesburg,  Klerksdorp, 
Nigel,  Roodepoort,  Odendaalsrus,  Springs,  Krugers- 
dorp,  Welkom,  Benoni,  Randfontein  en  Virginia. 

Op  aanbeveling  van  die  Komitee  het  die  Minister 
die  beheer  van  stof  met  betrekking  tot  myne  en  bedrywe 
aan  die  Staatsmyningenieur  gedelegeer. 

10.  MEDISYNE-BEHEERRAAD 

Die  Medisyne-beheerraad  is  ingestel  kragtens  artikel 
2  van  die  Wet  op  die  Beheer  van  Medisyne  (Wet  No. 
101  van  1965).  Ondergenoemde  persone  is  deur  die 
Staatspresident  kragtens  subartikel  (2)  van  artikel  3  van 
voormelde  Wet  met  ingang  van  1  April  1966  vir  ’n 
tydperk  van  vyf  jaar  as  lede  van  die  Medisyne-beheer¬ 
raad  aangestel: 

Prof.  W.  H.  Snyman  (Voorsitter) 

Prof.  Deo  Botha 
Dr.  B.  M.  Clark 
Mnr.  J.  W.  de  Graad 
Prof.  G.  A.  Elliott 
Prof.  H.  Grant-Whyte 
Mnr.  O.  Knox 
Dr.  D.  Krige 
Prof.  C.  H.  Price 
Prof.  N.  Sapeika 

Die  bevoegdhede  wat  die  Raad  kan  uitoefen  en  die 
vverksaamhede  wat  deur  genoemde  Wet  aan  horn  toe- 
gewys  is,  het  ten  doel  die  registrasie  van  alle  bestaande 
asook  nuwe  medisynes  wat  aan  sekere  vereistes  gestel 
deur  die  Wet  voldoen. 


Die  Raad  het  ’n  Uitvoerende  Komitee  met  prof. 
W.  H.  Snyman  as  Voorsitter  en  prof.  Deo  Botha  en 
G.  A.  Elliott  as  lede  aangestel,  wat  gedurende  tydperke 
tussen  raadsvergaderings  die  bevoegdhede  van  die  Raad 
uitoefen. 

Die  volgende  deskundige  komitees,  wat  hul  werk- 
saamhede  op  ’n  deeltydse  basis  verrig,  is  deur  die  Raad 
aangestel  om  horn  te  adviseer  met  betrekking  tot  hul 
bepaalde  opdragte,  naamlik  „veiligheid”  of  „doel- 
treffendheid”  of  „gehalte”: 

(i)  Komitee  vir  Doeltreffendheid  van  Medisyne. 

(ii)  Komitee  vir  Veiligheid  van  Medisyne. 

(iii)  Komitee  vir  Ongewenste  Reaksies  van  Medisyne. 

(iv)  Komitee  vir  Analitiese  Protokolle  van  Medisyne. 

(v)  Komitee  vir  Bereiding  en  Aanbieding  van 
Medisyne. 

(vi)  Komitee  vir  Advertensies  en  Voorligting  van 
Medisyne. 

Met  die  oog  op  registrasie  is  alle  medisynes  in  die 
volgende  twee  basiese  kategoriee  ingedeel: 

(a)  Kategorie  A — Medisynes  wat  sonder  verdere  ver- 
werking  gereed  is  vir  toediening,  met  inbegrip 
van  verpakte  preparate  waar  slegs  ’n  basis  by 
die  effektiewe  middel  of  middels  gevoeg  word. 

(b)  Kategorie  B — Medisynes  wat  nie  normaalweg  as 
sodanig  sonder  verdere  verwerking  gereed  is  vir 
toediening  nie. 

Beide  kategoriee  A  en  B  is  vir  dieselfde  doel 
verder  op  grond  van  hul  vernaamste  farmakolo- 
giese  doel  of  terapeutiese  effek  in  34  hoofgroepe 
onderverdeel.  Die  registrasie  van  medisynes 
onder  hierdie  groep  sal  om  die  beurt  afgehandel 
word. 

Aansoeke  om  registrasie  ten  opsigte  van  bestaande 
middels  in  groep  20,  antimikrobiese  middels,  het  reeds 
gesluit  en  766  aansoeke  is  ingedien.  Van  die  betrokke 
middels  is  drie  reeds  deur  die  Raad  goedgekeur  vir 
registrasie.  Die  eerste  registrasiesertifikaat  is  by  geleent- 
heid  van  die  raadsvergadering  op  28  Oktober  1968  aan 
die  Besturende  Direkteur  van  die  betrokke  firma  oor- 
handig. 

Aansoeke  om  die  registrasie  van  60  nuwe  middels 
wat  na  15  Junie  1968  vervaardig  is,  is  reeds  ontvang. 

11.  VOEDING 

Die  Departement  het  voeding  nog  altyd  as  ’n  baie 
belangrike  faset  van  die  volksgesondheid  gesien  en  die 
funksie  van  die  afdeling  is  dan  ook  hoofsaaklik  om 
algemene  tegniese  advies  ter  bevordering  van  die  voe¬ 
ding  van  die  bevolking  en  implementering  van  die 
voedingsbeleid  van  die  land  te  verstrek. 

In  hooftrekke  kan  die  aktiwiteite  van  die  Afdeling 
oor  die  afgelope  drie  jaar  onder  die  volgende  hoofde 
ingedeel  word: 

(a)  Verskaffing  van  tegniese  advies  oor  voedings- 
aangeleenthede  aan  die  Departement  se  eie 
hospitale  (totale  pasientbevolking  28,443)  en 
gesubsidieerde  voedingskemas  vir  ambulante 
tuberkulosepasiente  van  plaaslike  owerhede, 
asook  aan  Gevangenisse,  die  Polisie,  Staats- 
tenderraad,  Bantoe-administrasie  en  -ontwikke- 
ling  (noodleniging),  ens. 

( b )  Sistematiese  vasstelling  van  voedingsknelpunte  in 
die  land  (verslae  van  plaaslike  owerhede  en 
distriksgeneeshere,  opnames),  gevolg  deur  advies 
oor  moontlike  verligting. 
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9.  AIR  POLLUTION  CONTROL 

The  Atmospheric  Pollution  Prevention  Act,  1965 
(Act  No.  45  of  1965),  came  into  force  early  in  1966 
when  the  Minister  announced  the  names  of  the  mem¬ 
bers  of  the  National  Air  Pollution  Advisory  Committee, 
viz: 

Dr  H.  C.  Halliday  (Chairman), 

Dr  A.  J.  Petrick  (Vice-Chairman), 

Dr  J.  W.  Scott  Millar, 

Dr  A.  Strasheim, 

Dr  T.  W.  Jorden, 

Dr  E.  R.  Steyn, 

Dr  J.  P.  Kearney, 

Mr  N.  T.  van  der  Walt, 

Mr  N.  A.  Lever, 

Mr  J.  J.  van  Tonder 

The  Committee’s  first  meeting  took  place  on  5  April 
1966.  Up  to  the  end  of  1967  nine  meetings  were  held, 
excluding  meetings  of  subcommittees. 

Acting  on  the  recommendation  of  the  Committee,  the 
Minister  declared  that  the  provisions  of  Part  III  of 
the  Act,  i.e.  the  provisions  regarding  smoke  control, 
shall  be  applicable  in  the  areas  of  jurisdiction  of  the 
following  local  authorities: 

Durban,  Germiston,  Johannesburg,  Port  Elizabeth, 
Alberton,  Nigel,  Pietermaritszburg,  Pretoria, 
Springs,  Witbank,  Brakpan,  Bloemfontein,  Middel- 
burg  (Tvl.)  and  Worcester. 

The  Minister  also  declared  certain  areas  to  be  dust 
control  areas  in  terms  of  Part  IV  of  the  Act.  These 
areas  are  in  the  magisterial  districts  of: 

Heidelberg  (Tvl.),  Brakpan,  Vanderbijlpark, 
Balfour,  Boksburg,  Oberholzer,  Standerton,  Ger¬ 
miston,  Potchefstroom,  Bethal,  Johannesburg, 
Klerksdorp,  Nigel,  Roodepoort,  Odendaalsrus, 
Springs,  Krugersdorp,  Welkom,  Benoni,  Rand- 
fontein  and  Virginia. 

On  the  recommendation  of  the  Committee  the 
Minister  has  delegated  dust  control  in  respect  of  mines 
and  works  to  the  Government  Mining  Engineer. 

10.  DRUGS  CONTROL  COUNCIL 

The  Drugs  Control  Council  was  established  in  terms 
of  section  2  of  the  Drugs  Control  Act  (Act  No  101 
of  1965).  By  virtue  of  the  powers  vested  in  him  by  sub¬ 
section  (2)  of  section  3  of  the  aforementioned  Act,  the 
State  President  has,  with  effect  from  1  April  1966, 
appointed  the  undermentioned  persons  to  serve  as 
members  of  the  Drugs  Control  Council  for  a  period  of 
5  years: 

Prof.  H.  W.  Snyman  (Chairman) 

Prof.  Deo  Botha 
Dr  B.  M.  Clark 
Mr  J.  W.  de  Graad 
Prof.  G.  A.  Elliott 
Prof.  H.  Grant-Whyte 
Mr  O.  Knox 
Dr  D.  Krige 
Prof.  C.  H.  Price 
Prof.  N.  Sapeika 

The  powers  exercisable  by  the  Council  and  the 
functions  assigned  to  it  by  the  said  Act,  are  aimed  at 
the  registration  of  all  existing  drugs,  as  well  as  any  new 
drugs,  which  should  comply  with  certain  requirements 
of  the  Act. 


The  Council  has  appointed  an  Executive  Committee 
consisting  of  Prof.  H.  W.  Snyman  as  Chairman,  and 
Professors  Deo  Botha  and  G.  A.  Elliott  as  members. 
This  Committee  may  exercise  all  the  powers  and  per¬ 
form  all  the  functions  of  the  Council  during  periods 
between  meetings  of  the  Council. 

The  following  committees  of  experts,  functioning  on 
a  part-time  basis,  have  been  appointed  by  the  Council 
to  advise  it  in  regard  to  their  particular  assignments 
viz.,  “safety”  or  “efficacy”  or  “quality” — 

(i)  Drug  Efficacy  Committee. 

(ii)  Drug  Safety  Committee. 

(iii)  Adverse  Reactions  of  Drugs  Committee. 

(iv)  The  Evaluation  of  Analytical  Protocols  of  Drugs 
Committee. 

(v)  The  Manufacture  and  Presentation  of  Drugs 
Committee. 

(vi)  Committee  on  the  Advertising  of  and  Informa¬ 
tion  on  Drugs. 

For  the  purpose  of  registration  all  drugs  have  been 
divided  into  the  following  two  basic  categories : 

(a)  Category  A — Drugs  which  are  ready  for 
administration  without  further  processing, 
including  packaged  preparations  where  only  a 
vehicle  is  added  to  the  effective  drug  or  drugs. 

(b)  Category  B — Drugs  which  cannot  normally  be 
administered  without  further  processing. 

Categories  A  and  B  have,  for  the  same 
purpose,  been  further  subdivided  into  34  main 
groups  according  to  their  principal  pharmaco¬ 
logical  purpose  or  therapeutic  effect.  The  regis¬ 
tration  of  drugs  falling  into  these  groups  will 
be  dealt  with  in  turn. 

Applications  for  the  registration  of  existing  drugs  in 
groups  20,  antimicrobial  drugs,  have  already  closed, 
and  766  applications  have  been  received.  Of  these, 
three  have  already  been  approved  by  the  Council.  On 
the  occasion  of  the  meeting  of  the  Drugs  Control 
Council  on  28  October  1968,  the  first  registration 
certificate  was  handed  to  the  Managing  Director  of 
the  firm  concerned. 

Applications  for  the  registration  of  60  new  prepara¬ 
tions,  manufactured  after  15  June  1968,  have  already 
been  received. 

11.  NUTRITION 

The  Department  has  always  looked  upon  nutrition 
as  a  very  important  facet  of  Public  Health;  the  main 
function  of  the  Division  is  therefore  to  provide 
technical  advice  for  the  promotion  of  better  nutrition 
of  the  public  and  the  implementation  of  the  nutrition 
policy  of  the  country. 

The  activities  of  the  Division  over  the  past  3  years 
may  be  classified  broadly  as  follows : 

(«)  Technical  advice  on  nutritional  matters  to  the 
Department’s  own  hospitals  (patient  population 
about  28,443),  and  to  subsidized  feeding  schemes 
for  ambulatory  tuberculosis  patients  of  local 
authorities,  as  well  as  to  Prisons,  the  Police, 
State  Tender  Board,  Department  of  Bantu 
Administration  and  Development  (emergency 
feeding),  etc. 

( b )  Systematic  surveys  of  areas  in  the  country 
where  malnutrition  is  present  (reports  from  local 
authorities,  district  surgeons  and  others)  with 
subsequent  advice  on  possible  alleviation. 
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(c)  Voedingsvoorligting  (in  samewerking  met  Land- 
boutegniese  Dienste). 

(d)  Konsultdienste  aan  Nasionale  Voedingnavor- 
singsinstituut  van  die  W.N.N.R.  in  verband  met 
voedingnavorsingsprojekte,  en  die  aanpassing  van 
laasgenoemde  by  staatsbeleid  vir  sover  moontiik. 

(e)  Skakeling  op  tegniese  gebied  met  voedingsinstan- 
sies  buite  die  kader  van  die  Staat  en  in  die 
buiteland;  ook  heelwat  skakeling  met  Inter- 
nasionale  Rooi  Kruis  (voeding  van  gevangenes). 

(/)  Opnames  oor  voeding  in  fabrieke  (industriele 
voeding). 

(g)  Hulp  in  verband  met  toepassing  van  die  Wet  op 
Bantoe-arbeid. 

(h)  Bestryding  van  kropgeswel. 

(0  Die  nasionale  skema  vir  die  bestryding  van  wan- 
voeding  (veral  kwasjiorkor)  by  jong  kinders 
waarmee  die  Departement  in  1961  begin  het  en 
wat  volgens  die  jaarverslae  van  plaaslike  ower- 
hede  nog  steeds  baie  suksesvol  blyk.  Groot  deur- 
brake  is  veral  in  die  stedelike  gebiede  gemaak. 
Sedert  die  laaste  verslag  is  die  skema  ook  na  die 
Bantoetuislande  uitgebrei. 

Op  31  Desember  1967  het  129  Blanke  statutere 
plaaslike  owerhede  aan  die  skema  deelgeneem. 
In  die  Bantoetuislande  was  daar  op  dieselfde 
datum  reeds  12  deelnemende  stamowerhede. 

In  1968  is  kwasjiorkor  weer  tot  nie-aangeebare 
siekte  verklaar. 

(j)  Diverse  (hulp  i.v.m.  opknappingskursusse,  uni- 
versiteits-  en  buitelesings). 

12.  GESONDHEIDSVOORLIGTING 

Gedurende  die  tydperk  1965-1967  is  ’n  aansienlike 
aantal  nuwe  pamflette  oor  aktuele  gesondheids- 
aangeleenthede  opgestel  en  onder  belanghebbende 
instansies  en  individue,  seifs  in  die  buurstate,  versprei. 
Die  vraag  na  die  pamflette  is  besonder  bemoedigend 
en  nog  ander  word  opgestel. 

Verskeie  reekse  praatjies  oor  belangrike  gesondheids- 
aspekte  is  opgestel  en  uitgesaai,  ook  oor  Radio  Bantoe. 

’n  Film  oor  bilharzia  is  gedurende  1965  voltooi  en 
die  belangstelling  in  die  film  is  besonder  groot.  Ander 
films  wat  reeds  in  ’n  gevorderde  stadium  is,  is  die 
volgende:  „Beveilig  ons  Waterbronne”  en  „Gebruik 
Plaagbeheermiddels  Oordeelkundig”. 

Vanaf  1966  word  jaarliks  twee  kursusse  van  ’n  week 
elk  vir  gesondheidsinspekteurs  en  gesondheidsbesoek- 
sters  gereel  om  hulle  met  die  grondbeginsels  van 
gesondheidsvoorligting  vertroud  te  maak  sodat  hulle 
in  hul  gebiede  meer  aandag  aan  voorkomende  en 
gesondheid  bevorderende  dienste  kan  skenk.  Hierdie 
kursusse  vind  baie  byval  en  word  bygewoon  deur  afge- 
vaardigdes  van  oor  die  hele  Republiek  en  Suidwes- 
Afrika. 

Met  die  opleiding  van  Bantoegesondheidsvoorligters 
is  goed  gevorder.  In  1965  is  die  eerste  opleidingskursus 
van  twee  jaar  aangebied  en  27  leerlinge  is  daardie  jaar, 
23  in  1966  en  21  in  1967  ingeskryf.  Die  ywer  wat 
hulle  tot  dusver  aan  die  dag  gele  het,  sterk  die  vertroue 
dat  hulle  na  voltooiing  van  dis  kursusse  bevredigende 
voorligtingsdienste  sal  kan  lewer  onder  hulle  eie 
bevolkingsgroep  en  dat  hulle  aan  die  vereistes  wat  aan 
hulle  gestel  gaan  word,  sal  voldoen.  Teen  die  einde 
van  1967  was  reeds  48  van  die  Bantoegesondheids¬ 
voorligters  in  diens  van  die  Departement. 

13.  MEDIESE  EKOLOGIESENTRUM 

Gedurende  die  verslagjare  1965-1967  was  die 
werksaamhede  van  die  Sentrum  hoofsaaklik  toegespits 


op  drie  veld-  en  laboratoriumstudies,  nl.  (1)  bilharzia- 
slakopnames,  (2)  serologiese  opnames  in  verband  met 
pes,  en  (3)  die  taksonomie  van  Afrika-soogdiere. 

(1)  Bilharziaslakopnames :  Kennis  van  die  versprei- 
ding  van  die  tussengashere  van  bilharzia  en  verwante 
slakke  is  aansienhk  uitgebrei  gedurende  die  jaar  1965. 
Die  opname  van  die  Vaalriviersisteem  is  uitgebrei  na 
Suidwes-Transvaal  en  ’n  intensiewe  opname  van  die 
Klein-Jukskeisisteem  noordwes  van  Johannesburg,  is 
vir  eksperimentele  beheer  uitgevoer. 

Gedurende  die  winter  is  daar  ’n  gekombineerde  pes- 
bilharzia-opname  oor  ’n  tydperk  van  drie  maande  vanaf 
die  Caprivi  Zipfel  deur  Botswana  tot  by  die  Okavango- 
streek  en  deur  Ovamboland  tot  by  die  Kaokoveld  deur 
’n  span  van  die  bilharzia-eenhede  van  die  W.N.N.R. 
in  samewerking  met  bogenoemde  sentrum  gedoen.  Die 
voorkoms  van  bilharzia  onder  mense  is  die  eerste  keer 
in  die  Caprivi  Zipfel  en  in  Ngomiland  bewys.  In 
Ovamboland  kom  dit  nog  nie  voor  nie,  maar  die 
besproeiingsprojek  om  die  water  van  die  Kunenerivier 
uit  te  keer,  hou  ’n  gevaar  in  tensy  behoorlike  voorsorg- 
maatreels  getref  word  om  te  verhoed  dat  bilharzia- 
slakke  in  hierdie  nuwe  sisteem  gevestig  word. 

Die  hoofdoel  van  hierdie  opname  is  om  die  teens- 
woordige  verspreiding  van  slaksoorte  betrokke  by  die 
voorkoms  van  bilharzia  by  mense  en  lewerslak- 
besmetting  by  huisdiere  en  vee  te  bepaal  ten  einde 
in  vergelykingsgrondslag  te  he  indien  enige  van  hierdie 
slaksoorte  hulle  tuistes  sou  uitbrei  as  gevolg  van  die 
grootskaalse  besproeiingsprojekte,  veral  in  die  Vaal- 
Oranjeriviersisteme,  wat  in  aanbou  is.  Eksemplare  van 
al  die  slaksoorte,  of  hulle  ’n  rol  speel  in  siektesiklusse 
al  dan  nie,  word  bewaar  in  die  Nasionale  Slak- 
versameling  van  die  W.N.N.R.  se  Bilharzianavorsings- 
eenheid  by  die  Potchefstroomse  Universiteit,  waar  hulle 
gei'dentifiseer  en  gekarteer  word,  ’n  Stel  kaarte  word 
ook  by  die  Mediese  Ekologiekaarteenheid  vir  naslaan- 
doeleindes  bewaar. 

Teen  die  einde  van  1967  was  die  varswater- 
slakopnames  van  die  grootste  gedeelte  van  die 
endemiese  bilharziastreke  reeds  voltooi,  en  was  die 
distrik  Humansdorp  bepaal  as  die  westelike  grens  van 
die  tuiste  van  Bulinus  (Physopsis).  Tot  hier  is 
gedurende  die  intensiev/e  opnames  in  die  westelike 
Kaapland  en  kusstreke  geen  tussengashere  gevind  nie. 
Opnames  gedurende  November-Desember  1967  is  in 
Lesotho  op  versoek  van  die  Lesotho  regering  gedoen. 
Geen  Bulinus  (Physopsis)  is  gevind  nie  maar  in  verband 
met  die  verspreiding  van  die  tussengashere  van  skaap- 
lewerslakke  is  waardevolle  inligting  ingewin,  wat 
eintlik  die  oorspronklike  bedoeling  van  die  opname 
was. 

In  1966  is  Bulinus  (Physopsis)  in  bilharziavrye  dele 
van  die  Vaalrivier-sisteem  tussen  Parys  en  Bloemhof 
ontdek  en  ’n  proefneming  is  gedoen  om  hierdie  klein 
fokusse.  wat  ’n  bedreiging  vir  die  toekoms  van  die 
besproeimgsontwikkelinge  in  die  Vaalriviersisteem  (bv. 
Oppermansdrifdam)  inhou,  te  probeer  uitwis. 

Kopersulfaat  is  op  geteisterde  punte  aangewend  en 
die  toediening  is  die  volgende  jaar  herhaal.  Die  enigste 
bekende  fokus  van  Schistosoma  haematobium  in  die 
Vaalrivier  is  gevind  te  Wolmaransstad.  Opnames  onder 
skoolkinders  is  in  Januarie  1967  by  die  Suid-Afrikaanse 
Instituut  vir  Mediese  Navorsing  in  samewerking  met 
personeel  van  die  Mediese  Ekologiesentrum  gedoen. 
153  uit  584  (26%)  Bantoekinders  was  besmet. 

(2)  Serologiese  opnames  i.v.m.  pes:  Dit  is  ’n  voort- 
setting  van  ’n  projek  tot  stand  gebring  in  oorleg  met 
dr.  K.  F.  Meyer,  Direkteur  Emeritus  van  die  G.  W. 
Hooper  Foundation,  San  Francisco,  waar  die  toetse  op 
die  sera  gedoen  word,  ’n  Totaal  van  1,500  monsters  is 
gedurende  1965  vir  ondersoek  gestuur.  Opnames  is  ge¬ 
doen  in  die  hiperensootiese  dele  van  die  noordelike 
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(c)  Nutrition  education  (also  in  co-operation  with 
Agricultural  Technical  Services). 

(d)  Consultant  services  to  the  National  Nutrition 
Research  Institute  of  the  C.S.I.R.  in  connection 
with  nutrition  research  projects  with  a  view  to 
keeping  the  latter  in  line  with  State  policy. 

(e)  Technical  liaison  services  with  nutrition  concerns 
outside  the  framework  of  the  State  and  overseas; 
also  with  the  International  Red  Cross  (nutrition 
of  prisoners). 

(/)  Surveys  of  the  nutrition  of  factory  workers 
(industrial  feeding). 

(g)  Assistance  in  regard  to  the  application  of  the 
Bantu  Labour  Act. 

(h)  Combating  endemic  goitre. 

(0  The  national  subsidized  scheme  for  combating 
malnutrition  (especially  kwashiorkor)  in  young 
children  initiated  by  the  Department  in  1961  is 
still  proving  very  successful,  judging  by  the 
annual  reports  of  local  authorities.  Important 
break-throughs  have  been  made,  particularly  in 
urban  areas.  Since  the  last  report  the  scheme  has 
also  been  extended  to  the  Bantu  Homelands. 

On  31  December  1967,  129  White  local 
authorities  were  participating  in  the  scheme.  At 
that  time  the  number  of  participating  tribal 
authorities  in  the  Bantu  homelands  was  12. 

In  1968  kwashiorkor  was  declared  to  be  no 
longer  notifiable. 

(/)  Miscellaneous  (assistance  in  respect  of  refresher 
courses,  university  and  public  lectures). 

12.  HEALTH  EDUCATION 

During  the  period  1965-1967,  an  appreciable  number 
of  new  pamphlets  dealing  with  topical  health  matters 
were  compiled  and  distributed  amongst  interested 
bodies  and  individuals,  even  in  neighbouring  States.  The 
demand  for  these  pamphlets  is  very  encouraging  and 
more  are  being  compiled. 

Several  series  of  talks  covering  important  health 
aspects  have  been  broadcast,  also  on  Radio  Bantu. 

A  film  on  bilharzia  was  completed  during  1965  and 
particular  interest  has  been  shown  in  this  film.  Other 
films  which  are  in  an  advanced  stage  of  production,  are 
the  following:  “Safeguard  your  Water  Resources”  and 
“The  Judicious  use  of  Pesticides”. 

Since  1966  biannual  courses,  each  lasting  a  week, 
have  been  held  for  health  inspectors  and  health 
visitors,  to  acquaint  them  with  the  basic  principles  of 
health  education  and  to  enable  them  to  pay  more  atten¬ 
tion  to  preventive  and  promotive  health  services  in 
their  own  areas.  These  courses  are  very  popular  and 
are  attended  by  representatives  from  all  over  the 
Republic  and  South-West  Africa. 

Good  progress  is  being  made  with  the  training  of 
Bantu  health  educators.  The  first  training  course, 
lasting  two  years,  was  introduced  in  1965  and  27  can¬ 
didates  were  enrolled;  in  1966  there  were  23  candidates 
and  in  1967,  21.  The  zeal  displayed  by  the  trainees 
thus  far  supports  the  hope  that,  after  completing  the 
course,  they  will  be  able  to  render  satisfactory  health 
educational  services  to  their  own  people,  and  comply 
satisfactorily  with  the  requirements  laid  down. 

At  the  end  of  1967  48  Bantu  health  educators  were 
already  being  employed  by  the  Department. 

13.  MEDICAL  ECOLOGY  CENTRE 

During  the  period  1965-1967  the  activities  of  the 
Centre  were  concentrated  on  three  field  and  laboratory 


studies  viz.  (1)  bilharzia  snail  surveys,  (2)  plague 
serological  surveys,  and  (3)  the  taxonomy  of  African 
mammals. 

(1)  Bilharzia  Snail  Surveys :  Knowledge  of  the  distri¬ 
bution  of  the  intermediate  hosts  of  bilharziasis  and 
associated  snails  was  considerably  extended  during  the 
year.  The  survey  of  the  Vaal  River  system  was  exten¬ 
ded  to  the  South-Western  Transvaal  and  an  intensive 
survey  of  the  Klein  Jukskei  system  north-west  of 
Johannesburg  was  carried  out  in  preparation  for 
experimental  control.  During  the  winter  a  combined 
plague-bilharzia  survey  was  conducted  over  a  period 
of  three  months  from  the  Caprivi  Strip,  through 
Botswana  to  the  Okavango  Territory  and  across 
Ovamboland  to  the  Kaokoveld,  by  a  team  from  the 
C.S.I.R.  Bilharzia  Research  Units  and  this  Centre. 
Human  bilharziasis  was  shown  to  exist  in  the  Caprivi 
Strip  and  Ngamiland  for  the  first  time.  It  is  still  absent 
from  Ovamboland,  but  the  projected  irrigation  scheme 
to  divert  water  from  the  Cunene  river  constitutes  a 
danger  unless  suitable  precautions  are  taken  to  prevent 
bilharzia  snails  establishing  themselves  in  this  new 
system.  The  primary  object  of  the  survey  is  to  deter¬ 
mine  the  present  distribution  of  snail  species  con¬ 
cerned  in  the  incidence  of  human  bilharziasis  and  fluke 
infestation  of  domestic  animals  and  stock,  in  order  to 
have  a  basis  of  comparison  should  any  of  these  species 
extend  their  range  in  consequence  of  the  large-scale 
irrigation  projects,  particularly  in  the  Vaal-Orange  river 
systems,  that  are  under  construction.  All  snails,  whether 
concerned  in  disease  cycles  or  not,  are  preserved  and 
deposited  in  the  National  Snail  Collection  of  the 
C.S.I.R.  Bilharzia  Research  Unit  at  Potchefstroom 
University,  where  they  are  identified  and  charted.  A 
set  of  maps  is  maintained  at  the  Medical  Ecology  Map 
Unit  for  reference. 

By  the  end  of  1967  the  freshwater  snail  survey  had 
covered  the  greater  part  of  the  endemic  bilharziasis 
area  and  had  established  that  the  western  limits  of 
Bulinus  ( Physopsis )  were  in  the  Humansdorp  area.  No 
intermediate  host  snails  were  found  during  an  intensive 
survey  of  the  western  Cape  and  the  coastal  region  up 
to  this  point.  A  survey  of  Lesotho  was  carried  out  at 
the  request  of  the  Lesotho  Government  during 
November-December  1967.  No  Bulinus  ( Physopsis ) 
was  found,  but  valuable  information  on  the  distribution 
of  the  intermediate  hosts  of  sheep  fluke,  the  primary 
object  of  the  survey,  was  obtained.  In  1966  Bulinus 
( Physopsis )  was  discovered  in  bilharzia-free  areas  of 
the  Vaal  River  system  between  Parys  and  Bloemhof 
and  a  pilot  experiment  was  conducted  in  an  attempt  to 
eradicate  these  small  foci  which  constituted  a  future 
threat  to  irrigation  developments  in  the  Vaal  River 
system  (e.g.  Oppermansdrift  Dam).  Copper  sulphate 
was  applied  to  infested  points  and  applications  were 
repeated  the  following  year.  The  only  known  focus  of 
Schistosoma  haematobium  in  the  Vaal  River  was 
found  at  Wolmaransstad.  A  survey  of  schoolchildren 
was  carried  out  by  the  S.A.  Institute  for  Medical 
Research  in  conjunction  with  field  staff  from  the 
Centre  in  January  1967.  153/584  (26%)  Bantu  school- 
children  were  positive. 

(2)  Plague  Serological  Surveys:  This  is  a  continua¬ 
tion  of  a  project  initiated  in  consultation  with  Dr  K.  F. 
Meyer,  Director  Emeritus  of  the  G.  W.  Hooper  Foun¬ 
dation,  San  Francisco,  where  tests  on  sera  collected  are 
carried  out.  1,500  specimens  in  all  were  sent  for 
examination  during  the  year.  Surveys  were  carried  out 
in  the  hyperenzootic  areas  of  the  Northern  Orange  Free 
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Vrystaat  en  die  Transkei.  sowel  as  die  noordelike  Kala¬ 
hari.  Die  opnames  het  getoon  dat  pes  in  die  bekende 
ensootiese  dele  voorlduur  en  dat  hernieude  uitbrekings 
verwag  kan  word  onder  geskikte  toestande.  ’n  Interes- 
sante  bevinding  was  dat  springhase  betreklik  hoe  sero- 
logiese  titers  vertoon  het.  Verdere  studie  is  ncdig  al- 
vorens  die  status  van  sulke  diere  soos  die  springhase  in 
die  pessiklus  bepaal  kan  word. 

Vroeg  in  1966  is  gereel  vir  maandelikse  studies  van 
die  knaagdierbevolkings  in  die  hiperendemiese  streek  in 
die  distrik  Uitenhage.  Mnr.  A.  F.  Hallett,  Vakkundige 
Beampte  (Ekologie),  wat  sy  werk  toespits  op  pes  in  die 
veld,  het  in  samewerking  met  die  Kaapstadse  streek- 
kantoorpersoneel  ’n  ,,vang-merk-los”-proefneming  ge- 
doen  ter  bepaling  van  die  status  van  pesvektore  onder 
die  knaagdiersoorte  in  die  gebied  waar  die  brongasheer, 
die  Namakwalandse  springhaasmuis,  Desmodillus, 
naasteby  heeltemal  uitgeroei  is.  Mnr.  Hallett  se  be¬ 
vinding  het  bewys  dat  die  Karoorot,  Otomys  uniscul- 
catus,  ’n  groot  rol  speel  as  ’n  sekondere  brongasheer. 
Hierdie  bevinding  is  bevestig  in  Augustus  1967,  toe 
bewys  is  dat  hierdie  knaagdiersoort  die  oorsprong  was 
van  die  infeksie  wat  die  uitbreking  onder  mense  op  die 
plaas  Grassridge  No.  2  op  die  Port  Elizabethse  grens 
(sien  afdeling  oor  Pes)  veroorsaak  het. 

Die  uitslag  van  hierdie  studies,  tesame  met  die  sero- 
logiese  bevindings  na  aanleiding  van  die  knaagdier- 
opnames  oor  uitgestrekte  dele  van  die  ensootiese  gebied, 
is  vervat  in  ’n  verhandeling  vir  die  M.Sc.-graad  ingedien 
deur  mnr.  Hallett  voordat  hy  in  September  na  Londen 
vertrek  het  om  die  kursus  vir  die  Diploma  in  Bakterio- 
logie  aan  die  London  School  of  Hygiene  and  Tropical 
Medicine  te  volg. 


(3)  Taksonomie  van  Afrika-soogdiere :  Taksonomiese 
werk  in  verband  met  die  klein  soogdiere  van  Suidelike 
Afrika  is  voorlgesit  en  die  versamelings  wat  gedurende 
opnames  byeengebring  is,  is  geidentifiseer;  op  hierdie 
wyse  is  ’n  verdere  bydrae  gelewer  tot  die  hersienings- 
werk  wat  nou  onderneem  word  by  die  voorbereding  van 
die  tweede  bundel  oor  „Pes  in  Suidelike  Afrika”,  naam- 
lik  „Die  Klein  Soogdiergashere”. 

Navorsing  i.v.m.  die  voorbereiding  van  ’n  tweede 
volume  van  „Pes  in  Suid-Afrika”,  naamlik  „The 
Siphonoptera”,  is  voortgesit.  Die  hersieningswerk  oor 
die  status  van  die  soogdiere  van  Suidelike  Afrika,  wat 
ook  studies  van  soogdiersoorte  in  die  noorde  insluit, 
het  bygedra  tot  die  voorbereiding  van  preliminary 
Identification  Manual  for  African  Mammals”  wat  deur 
die  Smithsonian  Institution  te  Washington  geborg  is  en 
onder  leiding  van  dr.  J.  Meester  van  die  Universiteit 
van  Pretoria  staan.  Die  handleiding  sal  na  voltooiing 
’n  naslaanwerk  vir  navorsers  wees  om  die  identifisering 
en  verdere  bestudering  van  die  soogdiere  van  Afrika  te 
bevorder.  Daar  word  reeds  baie  jare  lank  oor  korrekte 
benamings  gestry.  Die  Mediese  Ekologiesentrum  het  te 
doen  gehad  met  die  probleem  van  korrekte  identifi¬ 
sering  van  die  klein  soogdiersoorte,  vernaamlik  knaag- 
diere,  betrokke  by  die  pessiklus.  Vanwee  die  uitge- 
breide  versameling,  soos  in  die  geval  van  vlooie,  was 
dit  dan  moontlik  om  in  samewerking  met  ander  belang- 
stellende  navorsers  ’n  redelik  bestendige  benaming  te 
ontwerp. 

C.  A.  M.  MURRAY, 
Sekretaris  van  Gesondheid. 


LYS  VAN  STATISTIESE  TABELLE 


1.  Geregistreerde  geboortes,  geklassifiseer  volgens 
provinsies  en  geslag. 

2.  Geregistreerde  sterfgevalle,  geklassifiseer  volgens 
provinsies  en  geslag. 

3.  Geboortes,  sterfgevalle  onder  een  jaar,  en  baba- 
sterftesyfers. 

4.  Oorsake  van  dood  (verkorte  internasionale  lys). 

5.  Sterfgevalle  volgens  ouderdom. 

6.  Moedersterftesyfers. 

7.  Geboorte-,  sterfte-  en  natuurlike  aanwassyfers : 
Blankes  in  die  Republiek  in  vergelyking  met  die  in 
ander  lande. 

8.  Babasterftesyfer :  Blankes  in  die  Republiek  in 
vergelyking  met  die  in  ander  lande. 

9.  Geraamde  bevolking  volgens  bevolkingsgroep, 
30  Junie  1967. 

10.  Aangifte  van  siektes  en  geregistreerde  sterfge¬ 
valle. 

11.  Malaria: 

(a)  Hutte  met  nawerkende  insektedodende  mid- 
dels  behandel,  1965-’67. 

( b )  Getal  positiewe  smere  ondersoek. 

12.  Tuberkulose: 

(a)  Verspreiding  van  gevalle  en  sterfgevalle 
volgens  ras  en  ouderdom. 

( b )  Sterfgevalle  by  kinders  onder  vyf  jaar. 


13.  Maagkoors: 

Verspreiding  van  gevalle  en  sterfgevalle. 

14.  Verpleeg,  kraam-  en  kindersorgdienste : 

(a)  Distriksverpleegdienste :  Getal  verpleegsters, 
ens.,  ten  opsigte  van  wie  subsidies  betaal  of 
salarisse  gedeeltelik  terugbetaal  is,  1935  en 
1965-’67. 

( b )  Verpleeginrigtings  geregistreer,  getal  bed- 
dens  beskikbaar  en  personeel  van  verpleeg¬ 
inrigtings  op  31  Desember  1965-’67. 

15.  Laboratoriums  en  biologiese  beheer: 

(a)  Ontledings  en  ondersoeke. 

( b )  Aard  van  ondersoeke  uitgevoer. 

(c)  Werk  verrig  by  Staatsentstofinstituut,  Pine- 
lands,  Kaapstad. 

(d)  Limf  in  die  Republiek  gratis  uitgereik. 

( e )  Verkope  van  limf  buite  die  Republiek. 

16.  Die  Wet  op  Voedingsmiddels,  Medisyne  en  Ont- 
smettingsmiddels,  Wet  No.  13  van  1929: 

Monsters  vir  ondersoek  of  ontleding  geneem. 

17.  Die  Wet  op  Geneeshere,  Tandartse  en  Aptekers, 
Wet  No.  13  van  1928: 

(a)  Vervolgings  en  veroordelings  kragtens  wette 
betreffende  gewoontevormende  medisyne. 

( b )  Lisensies  en  permitte  uitgereik  kragtens  die 
regulasies  op  terapeutiese  stowwe. 

(c)  Ondersoeke  uitgevoer  kragtens  die  regulasies 
op  terapeutiese  stowwe. 

( d )  Narkotiese  middels  ingevoer  in  die  Repu¬ 
bliek  van  Suid-Afrika. 
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State  and  Transkei  as  well  as  the  Northern  Kalahari 
mentioned  above.  The  results  indicate  that  plague  is 
persisting  in  the  known  enzootic  area  and  that 
recrudescences  may  be  expected  under  suitable  condi¬ 
tions.  An  interesting  finding  has  been  the  relatively 
higher  dtres  in  springhares.  Further  study  is  required 
before  the  status  of  animals,  such  as  springhares,  in  the 
plague  cycle  can  be  determined. 

Early  in  1966  it  was  arranged  to  make  monthly 
studies  of  rodent  populations  in  the  hyperendemic  area 
in  the  Uitenhage  district.  Mr  A.  F.  Hallett,  Professional 
Officer  (Ecology),  who  is  mainly  concerned  with  field 
work  on  plague,  carried  out  a  trap-mark-release 
experiment  in  conjunction  with  the  Regional  Staff  of 
the  Cape  Town  office,  to  determine  the  status  of 
plague  vectors  among  rodent  species  in  the  area  from 
which  the  “reservoir”  host,  the  Namaqua  gerbil 
Desmodillus,  had  been  almost  eradicated.  His  findings 
showed  that  the  Karoo  rat,  Otomys  unisulcatus,  was 
playing  a  role  as  secondary  reservoir.  This  was  con¬ 
firmed  in  August  1967  when  it  was  shown  that  this 
species  was  the  source  of  infection  which  had  given 
rise  to  an  outbreak  among  humans  on  the  farm  Grass- 
ridge  No.  2  on  the  Port  Elizabeth  border  (see  PLAGUE 
section).  The  results  of  this  study,  together  with 
serological  findings  based  on  the  rodent  survey  over 
large  areas  of  the  enzootic  area,  were  incorporated  in 
a  thesis  for  the  degree  of  M.Sc.  submitted  in  1967 
before  Mr  Hallett  left  for  London  in  September  on 
study  leave  to  take  a  course  for  the  Diploma  in 
Bacteriology  at  the  London  School  of  Hygiene  and 
Tropical  Medicine. 


(3)  Taxonomy  of  African  Mammals'.  Taxonomic 
work  in  connection  with  the  small  mammals  of  South 
Africa  was  continued  and  the  collections  made  in  the 
course  of  the  above  surveys  were  identified;  thus  a 
further  contribution  has  been  made  to  the  revisionary 
work  being  undertaken  in  the  preparation  of  the  second 
volume  of  “Plague  in  Southern  Africa”,  viz.,  “The  small 
mammal  hosts.” 

Work  in  connection  with  the  preparation  of  a  second 
volume  of  “Plague  in  Southern  Africa  I”,  viz.,  “The 
Siphonoptera”,  was  continued.  The  revisionary  work  on 
the  status  of  Southern  African  mammals,  which  also 
involved  studies  of  species  occurring  further  north,  con¬ 
tributed  to  the  preparation  of  a  “Preliminary  Identifi¬ 
cation  Manual  for  African  Mammals”  sponsored  by 
the  Smithsonian  Institution,  Washington,  under  the 
direction  of  Dr  J.  Meester  of  the  University  of  Pretoria. 
The  handbook,  when  completed,  will  provide  research 
workers  with  an  up  to  date  reference  work  for  the 
identification  and  further  study  of  African  mammals. 
The  correct  nomenclature  to  employ  has  been  the  sub¬ 
ject  of  controversy  for  years.  The  Medical  Ecology 
Centre  was  faced  with  the  problem  of  the  correct  identi¬ 
fication  of  the  small  mammal  species,  chiefly  rodents, 
concerned  in  the  plague  cycle.  From  its  extensive  col¬ 
lections,  as  was  the  case  with  the  fleas,  it  has  been 
possible,  in  collaboration  with  other  interested  workers, 
to  arrive  at  a  reasonably  stable  nomenclature. 

C.  A.  M.  MURRAY, 
Secretary  for  Health. 


LIST  OF  STATISTICAL  TABLES 


1.  Registered  births,  classified  by  province  and  sex. 

2.  Registered  deaths,  classified  by  province  and  sex. 

3.  Births,  deaths  under  one  year,  and  infant 
mortality  rates. 

4.  Causes  of  death  (international  abbreviated  list). 

5.  Deaths  by  age. 

6.  Maternal  mortality  rates. 

7.  Births,  deaths  and  natural  increase  rates :  Whites 
in  the  Republic  compared  with  other  countries. 

8.  Infant  mortality  rates  in  respect  of  Whites  in  the 
Republic,  compared  with  rates  in  other  coun¬ 
tries. 

9.  Estimated  population  by  race,  30  June  1964. 

10.  Notification  of  diseases  and  registered  deaths, 
1965-67. 

1 1 .  Malaria : 

(a)  Huts  treated  with  residual  insecticides, 
1965-67. 

(b)  Number  of  positive  smears  examined, 
1965-67. 

12.  Tuberculosis: 

(a)  Distribution  of  cases  and  deaths,  by  race  and 
age. 

( b )  Deaths  among  children  under  the  age  of 
five  years. 


13.  Typhoid  fever: 

Distribution  of  cases  and  deaths. 

14.  Nursing,  Maternity  and  Child  Welfare  Services: 

(a)  District  Nursing  Services :  Number  of 
nurses,  etc.,  in  respect  of  whom  subsidies  or 
part-refund  of  salaries  are  paid,  1935-1965- 
67. 

( b )  Nursing  homes  registered,  bed  accommoda¬ 
tion  available  and  personnel  of  nursing 
homes  at  31  December  1965-67. 

15.  Laboratories  and  biological  control: 

(a)  Analyses  and  examinations. 

( b )  Nature  of  examinations  carried  out. 

(c)  Work  carried  out  at  Government  Vaccine 
Institute,  Pinelands,  Cape  Town. 

(< d )  Lymph  issued  free  of  charge  in  the  Republic. 

(e)  Sales  of  lymph  outside  the  Republic. 

16.  Food,  Drugs  and  Disinfectants  Act,  No.  13  of 

1929.  Samples  taken  for  examination  or  analysis. 

17.  Medical,  Dental  and  Pharmacy  Act,  No.  13  of 

1928. 

(a)  Prosecutions  and  convictions  under  laws 
relating  to  habit-forming  drugs. 

(b)  Licences  and  permits  issued  under  the 
Therapeutic  Substances  Regulations. 

(c)  Examinations  carried  out  under  the  Thera¬ 
peutic  Substances  Regulations. 

(d)  Narcotic  drugs  imported  into  the  Republic 
of  South  Africa. 


38 


Tabel  1.— geboortes  geregistreer  vol- 
GENS  PROVINSIE  EN  GESLAG,  1965-67. 

Yerpligte  registrasie  van  Bantoegeboortes  is  uitge- 
brei  na  die  plattelandse  gebiede  vanaf  1  Julie  1952, 
maar  dit  sal  nog  etlike  jare  duur  voordat  registrasie 
as  volledig  beskou  kan  word.  Die  volgende  tabel  gee 
die  getal  geboortes  van  Blankes,  Asiate  en  Kleurlinge 
wat  gedurende  die  afgelope  drie  jaar  geregistreer  is, 
ingedeel  volgens  provinsie  en  geslag,  en  dui  ook  die 
geboortesyfer  per  duisend  van  die  bevolking  aan. 


Table  1.— BIRTHS  REGISTERED  BY  PROVINCE 
AND  SEX,  1965-67. 

The  compulsory  registration  of  births  of  Bantu  was 
extended  to  the  rural  areas  on  the  1  July,  1952,  but 
it  will  be  several  years  before  registration  can  be 
regarded  as  complete.  The  following  table  shows  the 
number  of  births  of  Whites,  Asiatics  and  Coloureds 
registered  during  the  past  three  years,  according  to 
province  and  sex,  and  also  indicates  the  birth  rate  per 
thousand  of  the  population. 


Kaapprovinsie. 
Cape  Province. 

Natal. 

Transvaal. 

Oranje- 

Vrystaat. 

Orange 

Free  State. 

Republiek  van  Suid-Afrika 
Republic  of  South  Africa. 

Jaar. 

Year. 

Geboorte¬ 
syfer  per 
1,000 
van  die 

Manlik. 

Vroulik. 

Manlik. 

Vroulik. 

Manlik. 

Vroulik. 

Manlik. 

Vroulik. 

Manlik. 

Vroulik. 

Totaal. 

bevolking. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Total. 

Birth 
rate  per 
1,000 
of  the 
population. 

BLANKES.— WHITES. 


1965 

1966 

1967 


— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

81,488 

82,548 

81,635 

— 

— 

1  1 

— 

— 

— 

— 

— 

— 

— 

240 

23-7 

22-9 


Syfers  op  provinsiale  basis  nog  nie  beskikbaar  nie. — Figures  on  provincial  basis  not  yet  available. 


ASIATE.— ASIATICS. 


1965 

1966 

1967 


— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

17,140 

17,429 

16,833 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

32-2 
31  -9 
300 


Syfers  op  provinsiale  basis  nog  nie  beskikbaar  nie. — Figures  on  provincial  basis  not  yet  available. 


KLEURLINGE.— COLOUREDS . 


1965 

1966 

1967 


77,416 

78,644 

80,410 


44-2 

43-6 

43-3 


Syfers  op  provinsiale  basis  nog  nie  beskikbaar  nie. — Figures  on  provincial  basis  not  yet  available. 
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Tabel  2.  —  STERFGEVALLE  GEREGISTREER 
VOLGENS  PROVINSIE  EN  GESLAG,  1965- 
1967. 

Net  soos  die  registrasie  van  Bantoegeboortes  op  die 
platteland  verpligtend  gemaak  is,  so  ook  is  die  verpligte 
registrasie  van  Bantoesterfgevalle  vanaf  1  Julie  1952 
tot  die  platteland  uitgebrei,  maar  om  verskeie  redes  is 
betroubare  gegewens  nog  nie  beskikbaar  nie.  Die 
volgende  is  ’n  tabel  van  geregistreerde  sterfgevalle  van 
Blankes,  Asiate  en  Kleurlinge  in  die  onderskeie 
provinsies,  volgens  geslag,  en  met  aanduiding  van  die 
sterftesyfer  per  duisend  van  die  bevolking. 


Table  2.— DEATHS  REGISTERED  BY  PROVINCE 
AND  SEX,  1965-67. 

In  the  same  way  as  the  registration  of  births  of 
Bantu  was  made  compulsory  in  rural  areas,  so  the 
compulsory  registration  of  Bantu  deaths  was  extended 
to  these  areas  as  from  1  July  1952,  but  for  various 
reasons  reliable  figures  are  not  yet  available.  The  fol¬ 
lowing  is  a  table  indicating  registered  deaths  of  Whites, 
Asiatics  and  Coloureds  in  the  various  provinces,  accor¬ 
ding  to  sex,  and  showing  also  the  death  rate  per  thousand 
of  the  population. 


Kaapprovinsie. 
Cape  Province. 

Natal. 

Transvaal. 

Oranje- 

Vrystaat. 

Orange 

Free  State. 

Republiek  van  Suid-Afrika. 
Republic  of  South  Africa. 

Jaar. 

Year. 

Sterfte¬ 
syfer  per 
1,000 
van  die 

Manlik. 

Vroulik. 

Manlik. 

Vroulik. 

Manlik. 

Vroulik. 

Manlik. 

Vroulik. 

Manlik. 

Vroulik. 

Totaal. 

bevolking. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Total. 

Death 
rate  per 
1,000 
of  the 
population 

BLANKES.— WHITES. 


1965  .  .  . 

5,856 

4,503 

2,256 

1,694 

8,048 

5,648 

1,501 

981 

17,661 

12,826 

30,487 

8-9 

1966  .  .  . 

5,792 

4,429 

2,178 

1,709 

7,804 

5,533 

1,474 

1,043 

17,248 

12,714 

29,962 

8-6 

1967*  .  .  . 

— 

— 

— 

*  Nie  beskikbaar  nie. — Not  available. 


ASIATE.— ASIATICS. 


1965  .  .  . 

107 

55 

2,020 

1,505 

276 

156 

2,404 

1,717 

4,121 

7-7 

1966  .  .  . 

91 

52 

1,996 

1,445 

242 

173 

— 

— 

2,329 

1,670 

3,999 

7-3 

1967*  .  .  . 

— 

— 

' 

*  Nie  beskikbaar  nie. — Not  available. 


KLEURLINGE.— COLOUREDS. 


1965  .  .  . 

12,726 

10,767 

290 

213 

1,138 

840 

332 

255 

14,486 

12,075 

26,561 

15  4 

1966  .  .  . 

n;i9i 

10,738 

332 

230 

1,059 

800 

316 

282 

14,898 

12,058 

26,956 

14-9 

1967*  .  .  . 

— 

*  Nie  beskikbaar  nie. — Not  available. 


Tabel  3.— GEBOORTES,  STERFGEVALLE  ONDER  EEN  JAAR  EN  BABA-  Table  3.— BIRTHS,  DEATHS  UNDER  ONE  YEAR  AND  INFANT  MORTA- 

STERFTESYFER,  1965-67.  LITY  RATE,  1965-67. 
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G  • 
v  G 

0 

Sterfte- 

syfer  per 

1,000 

geboortes. 

Death 

rate  per 

1,000 

births. 

* 

*  * 

1  1 

1  1  1 

3x 

3  3 
w  0 
c  00 

5  <*1 
>  0 

■8 .2 

Sterf- 

gevalle. 

Deaths. 

1,999 

2,255 

938 

790 

10,400 

10,570 

1- 
a  8" 

Geboortes. 

Births. 

t 

1  1  1 

1  1  1 

1  1  1 

.  <6 

G  a3 

Sterfte- 
syfer  per 
1,000 
geboortes. 
Death 
rate  per 
1,000 
births. 

1  1  1 

1  1  1 

1  1  1 

Oranje-Vrysta; 
Orange  Free  St 

Sterf- 

gevalle. 

Deaths. 

vo  00 

OO  ON 

—  1 

—■4 

1  1 

207 

227 

Geboortes. 

Births. 

t 

1  1  1 

1  1  1 

1  1  1 

Sterfte- 
syfer  per 
1,000 

geboortes. 
Death 
rate  per 
1,000 
births. 

BLANKES.— WHITES. 

1  1  1 

.—ASIATICS. 

1  1  ! 

c/i 

Q 

w 

3 

— i 

1  1  1 

Transvaal. 

Sterf- 

gevalle. 

Deaths. 

1,104 

1,060 

r-  vo 

OO  OO 

1 

0 

hJ 

g 

7 

w 

554 

467 

Geboortes. 

Births. 

X 

1  1  i 

ASIATE 

1  1  1 

0 

Z 

HH 

Pi 

D 

uj 

u, 

Sterfte- 
syfer  per 
1,000 

geboortes. 
Death 
rate  per 
1,000 
births. 

1  1  1 

I" 

1— 1 

m 

Natal. 

Sterf- 

gevalle. 

Deaths. 

m  (N 

ON  ON  ^ 

839 

685 

»n  m 

—4  1—4 

~~  1 

Geboortes. 

Births. 

X 

1  1  1 

1  1  1 

1  1  1 

oi  0 

Sterfte- 
syfer  per 
1,000 
geboortes. 
Death 
rate  per 
1,000 
births. 

1  1  1 

1  1  1 

1  1  1 

Kaapprovinsi 
Cape  Provinc 

Sterf- 

gevalle. 

Deaths. 

516 

467 

31 

19 

9,524 

9,763 

Geboortes. 

Births. 

X 

1  1  1 

1  1  1 

1  1  1 

•  *  • 

.  .  . 

.  .  . 

Jaar. 

Year. 

... 

•  •  • 

•  •  • 

•  •  * 
'GVDF' 

VO  vo  VO 

ON  ON  ON 

1965. 

1966. 
1967* 

•  •  * 
TlVOU 
vo  VO  VO 

On  On  On 

—4  — H 

JL> 

3 

’3 

> 

a 


<D 

o 

G 


r- 

VO 

Os 


in 

vo 

Os 


-C 

1-4 

5 


.2 

*3 

H 

G 

G 

js'« 

:§.s 

'3-g 

>  C3 
60 
og 

I.S 

.27 
O  I 

ca  £ 
ca  O' 

x>— 1 

M  <s> 

3  2 

<8  o 

X  O 

.2*8 

zo 


Tabel  4.  OORSAKE  VAN  DOOD  (VERKORTE  INTERNASIONALE  LYS),  1  JANUARIE  1963  TOT  31  DESEMBER  1966. 


Table  4.— CAUSES  OF  DEATH  (ABBREVIATED  INTERNATIONAL  LIST),  1  JANUARY  1963  TO  31  DECEMBER  1966. 
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Oorsaak. — Cause. 


B  1. 
B  2. 
B  3. 
B  4. 
B  5. 
B  6. 
B  7. 
B  8. 
B  9. 
B  10. 
B  11. 
B  12. 
B  13. 
B  14. 
B  15. 
B  16. 
B  17. 
B  18. 

B  19. 
B  20. 
B  21. 
B  22. 
B  23. 
B  24. 
B  25. 
B  26. 
B  27. 
B  28. 
B  29. 
B  30. 
B  31. 
B  32. 
B  33. 
B  34. 
B  35. 
B  36. 

B  37. 
B  38. 
B  39. 
B  40. 

B  41. 
B  42. 
B  43. 
B  44. 

B  45. 

B  46. 


Tuber kulose  van  die  respiratoriese  stelsel — Tuberculosis  of  respiratory  system . 

Tuberkulose,  ander  vorms — Tuberculosis,  other  forms . !  !  !  . 

Sifilis  en  die  gevolge  daarvan — Syphilis  and  its  sequelae . .  ....  \ 

Maagkoors — Typhoid  fever  . 

Cholera — Cholera . . 

Disenterie,  alle  vorms — Dysentery,  all  forms . . 

Skarlakenkoors  en  streptokokkeseerkeel — Scarlet  fever  and  streptococcal  sore  throat  !  1  !  !  ! 

Witseerkeel — Diphtheria . 

Kinkhoes — Whooping  cough . ’  [  ’ 

Meningokokkebesmettings — Meningococcal  infections . 

Pes — Plague . 

Akute  poliomielitis — Acute  poliomyelitis . 

Pokkies — Smallpox . 

Masels — Measles . 

Luistifus  en  ander  rickettsiasiektes  (Rickettsiases)— Typhus  and  other  rickettsial  diseases  (Rickettsioses) 
Malaria — Malaria . 


Alle  ander  siektes  as  aansteeklik  en  parasiter  geklassifiseer — All  other  diseases  classified  as  infective  and  parastic  .  .  . 

Kwaadaardige  gewasse,  met  inbegrip  van  gewasse  van  limf-  en  bloedvormende  weefsels — Malignant  neoplasms,  including 

neoplasms  of  lymphatic  and  haematopoietic  tissues . 

Goedaardige  gewasse  en  gewasse  van  ongespesifiseerde  aard — Benign  and  unspecified  neoplasms . 

Diabetes  mellitus  (suikersiekte) — Diabetes  mellitus . 

Anemiee — Anaemias  . 

Bloedvatletsels  wat  die  sentrale  senuweestelsel  aantas — Vascular  lesions  affecting  central  nervous  system . 

Nie-meningokokkemeningitis — Non-meningococcal  meningitis . 

Rumatiekkoors — Rheumatic  fever . 

Chroniese  rumatiekhartkwaal — Chronic  rheumatic  heart  disease . 

Arteriosklerotiese  en  degeneratiewe  hartkwaal — Arteriosclerotic  and  degenerative  heart  disease . 

Ander  kwale  van  die  hart — Other  diseases  of  the  heart . 

Hipertensie  met  hartkwaal — Hypertension  with  heart  disease . 

Hipertensie  sonder  vermelding  van  hartkwaal — Hypertension  without  mention  of  heart  disease . 

Influensa — Influenza . 

Pneumonie — Pneumonia . 

Brongitis — Bronchitis . 

Maag-  en  duodenumseer — Ulcer  of  stomach  and  duodenum . 

Appendisitis — Appendicitis . . . 

Dermverstopping  en  breuk — Intestinal  obstruction  and  hernia  . . 

Gastritis,  duodenitis,  enteritis  en  kolitis  met  uitsondering  van  diarree  by  die  pasgeborene — Gastritis,  duodenitis,  enteritis  and 

colitis,  except  diarrhoea  of  the  new-born . . 

Lewersirrose — Cirrhosis  of  liver . 

Nefritis  en  nefrose — Nephritis  and  nephrosis . 

Hiperplasie  van  die  prostaat — Hyperplasia  of  prostate . 

Bevallings  en  komplikasies  gedurende  swangerskap,  geboorte  en  puerperium — Deliveries  and  complications  of  preg¬ 
nancy,  childbirth  and  the  puerperium  . . 

Aangebore  misvorming — Congenital  malformations  . . 

Besering  by  geboorte,  asfiksie  en  atelektase  net  na  die  geboorte — Birth  injuries,  post-natal  asphyxia  and  atelactasis  .  . 

Infeksies  van  die  pasgeborene — Infections  of  the  new-born  . .  .  .  .  .  .  •  •  •  •  •  • .  • 

Ander  siektes  eie  aan  die  vroee  kinderjare  en  onomskrewe  onrypheid — Other  diseases  peculiar  to  early  infancy  and  im¬ 
maturity  unqualified  . .  •  •  ••••••••  •  •  _•  •  •  .  • 

Seniliteit  sonder  vermelding  van  psigose,  sleg  omskrewe  en  onbekende  oorsake — Senility  without  mention  of  psychosis, 

ill-defined  and  unknown  causes . 

Alle  ander  siektes — All  other  diseases . 


Ongelukke,  vergiftigings  en  geweldplegings  (uitwendige  oorsaak) — Accidents,  poisonings,  and  violence  (external  cause)— 


BE  47.  Motorvoertuigongelukke — Motor  vehicle  accidents . 

BE  48.  Alle  ander  ongelukke — All  other’accidents . 

BE  49.JSelfmoord  en'selftoegediende  besering — Suicide  and  self-inflicted  injury 
BE  50.  Manslag  en  krygsverrigtings — Homicide  and  operations  of  war . 


Totaal — Total  .  . 


Gedetailleerde 

Kleurling  Manlikes 

Kleurling  Vroulikes. 

Asiate  Manlikes. 

Asiate  Vroulikes 

lysnommers. 

Blanke  Manlikes. — White  Males. 

Blanke  Vroulikes. 

— White  Females. 

Coloured  Males. 

Coloured  Females 

Asiatic  Males. 

Asiatic  Females. 

Detailed  list 
numbers. 

1966 

1965 

1964 

1963 

1966 

1965 

1964 

1963 

1966 

1965 

1964 

1963 

1966 

1965 

1964 

1963 

1966 

1965 

1964 

1963 

1966 

1965 

1964 

1963 

001-008 

83 

101 

89 

120 

38 

24 

26 

38 

691 

661 

651 

770 

318 

397 

351 

403 

44 

44 

34 

28 

16 

22 

15 

17 

010-019 

14 

17 

10 

7 

4 

9 

6 

11 

107 

97 

85 

136 

70 

96 

95 

107 

11 

10 

5 

9 

9 

8 

16 

13 

020-029 

5 

2 

4 

11 

— 

3 

2 

2 

32 

V  45 

36 

42 

11 

17 

19 

17 

1 

— 

1 

3 

— 

— 

— 

— 

040 

1 

1 

1 

— 

1 

2 

1 

1 

4 

9 

6 

7 

4 

4 

10 

5 

— 

— 

1 

— 

— 

1 

2 

— 

043 

— 

_ 

_ 

_ 

— 

— 

— 

_ 

_ 

— 

_ 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

045-048 

9 

14 

14 

5 

7 

11 

5 

5 

34 

37 

26 

33 

29 

23 

22 

20 

7 

6 

13 

15 

8 

12 

7 

6 

050-051 

_ 

1 

2 

1 

1 

1 

2 

1 

1 

2 

_ 

2 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

055 

5 

10 

9 

18 

9 

11 

11 

12 

19 

15 

18 

24 

15 

17 

24 

30 

6 

1 

9 

6 

6 

2 

6 

2 

056 

3 

1 

1 

5 

3 

— 

4 

4 

25 

53 

58 

38 

44 

87 

74 

63 

1 

2 

3 

1 

1 

— 

— 

3 

057 

14 

11 

10 

8 

10 

10 

9 

12 

19 

16 

7 

13 

19 

13 

12 

8 

— 

2 

2 

— 

3 

— 

3 

1 

058 

— 

_ 

_ 

_ 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 1 

— 

080 

— 

2 

— 

— 

— 

1 

— 

1 

2 

3 

— 

5 

1 

1 

1 

3 

— 

1 

2 

— 

— 

1 

— 

— 

084 

_ 

_ 

_ 

_ 

_ 

— 

— 

— 

— 

— 

3 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

085 

12 

8 

13 

7 

16 

8 

13 

12 

207 

189 

198 

200 

209 

204 

212 

207 

31 

23 

31 

18 

38 

24 

30 

12 

100-108 

— 

— 

1 

2 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

110-117 

4 

1 

4 

2 

2 

— 

4 

1 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 

Res  001-138 

58 

50 

48 

70 

70 

59 

52 

51 

184 

193 

177 

175 

143 

145 

128 

135 

21 

15 

15 

23 

11 

11 

15 

15 

140-205 

2,607 

2,551 

2,523 

2,413 

2,150 

2,115 

2,031 

2,068 

896 

821 

827 

826 

590 

557 

564 

547 

107 

107 

95 

113 

107 

97 

94 

91 

210-239 

24 

44 

28 

39 

33 

50 

42 

43 

13 

16 

16 

7 

5 

11 

21 

16 

4 

2 

3 

4 

1 

2 

1 

4 

260 

149 

164 

117 

99 

278 

292 

246 

183 

49 

39 

35 

27 

121 

105 

96 

79 

55 

36 

29 

33 

70 

56 

41 

40 

290-293 

29 

24 

24 

37 

30 

30 

28 

57 

11 

5 

21 

13 

13 

19 

18 

21 

6 

3 

9 

2 

2 

5 

10 

19 

330-334 

1,513 

1,413 

1,477 

1,343 

1,900 

1,911 

1,833 

1,821 

669 

637 

641 

585 

890 

918 

830 

858 

217 

210 

217 

183 

180 

184 

172 

140 

340 

29 

35 

40 

24 

16 

14 

23 

16 

126 

113 

107 

93 

75 

104 

80 

75 

15 

14 

20 

10 

14 

15 

15 

6 

400-402 

2 

1 

1 

6 

— 

4 

4 

5 

9 

8 

10 

4 

5 

10 

8 

8 

2 

— 

2 

— 

— 

2 

2 

i 

410-416 

73 

98 

103 

115 

128 

138 

148 

139 

91 

99 

106 

107 

137 

139 

145 

136 

24 

25 

25 

21 

30 

29 

32 

47 

420-422 

5,300 

5,169 

4,653 

4,540 

2,939 

2,875 

2,464 

2,375 

939 

895 

685 

663 

684 

606 

419 

440 

394 

357 

301 

266 

170 

154 

130 

104 

430-434 

105 

106 

131 

139 

68 

51 

107 

114 

98 

87 

110 

131 

63 

68 

86 

69 

17 

8 

19 

8 

14 

12 

13 

7 

440-443 

252 

262 

268 

230 

430 

448 

436 

338 

218 

254 

241 

243 

310 

316 

326 

326 

101 

101 

82 

60 

92 

81 

70 

65 

444-447 

89 

75 

65 

48 

92 

67 

110 

71 

50 

57 

41 

32 

83 

84 

50 

42 

26 

20 

20 

20 

23 

20 

8 

25 

480-483 

22 

50 

30 

51 

18 

49 

27 

38 

25 

37 

34 

81 

29 

40 

31 

80 

11 

14 

13 

11 

8 

18 

4 

9 

490-493 

481 

646 

843 

960 

489 

594 

787 

833 

1,500 

1,524 

1,576 

1,670 

1,280 

1,350 

1,408 

1,505 

194 

239 

283 

337 

185 

171 

218 

253 

500-502 

448 

471 

404 

377 

166 

181 

159 

147 

254 

265 

226 

232 

121 

128 

119 

143 

64 

79 

69 

66 

24 

48 

41 

36 

540-541 

125 

165 

139 

155 

55 

75 

71 

53 

26 

37 

38 

40 

8 

9 

7 

6 

21 

13 

15 

10 

7 

6 

4 

1 

550-553 

24 

13 

17 

22 

13 

10 

8 

10 

4 

6 

6 

11 

9 

2 

9 

8 

1 

2 

1 

1 

1 

1 

— 

3 

560,  561,  570 

100 

99 

104 

110 

115 

121 

124 

126 

52 

34 

49 

29 

27 

32 

23 

33 

4 

7 

11 

8 

2 

5 

8 

4 

543,  571,  572 

191 

196 

182 

190 

160 

180 

188 

159 

3,480 

3,341 

2,938 

3,126 

3,258 

3,151 

2,692 

3,060 

133 

195 

149 

168 

126 

171 

131 

132 

581 

143 

147 

131 

130 

62 

79 

77 

63 

59 

53 

39 

51 

28 

26 

20 

24 

26 

23 

20 

22 

9 

5 

10 

8 

590-594 

152 

157 

165 

169 

129 

150 

151 

156 

100 

110 

119 

102 

84 

99 

91 

101 

17 

16 

17 

20 

17 

22 

29 

22 

610 

91 

107 

108 

151 

— 

— 

— 

— 

26 

21 

28 

30 

— 

— 

— 

— 

10 

11 

12 

7 

— 

— 

— 

— 

640-689 

_ 

32 

30 

36 

25 

_ 

_ 

_ 

_ 

129 

129 

122 

110 

_ 

— 

— 

— 

15 

26 

20 

20 

750-759 

223 

211 

194 

198 

173 

148 

162 

166 

147 

143 

144 

125 

140 

124 

106 

102 

35 

39 

35 

29 

26 

26 

28 

17 

760-762 

218 

208 

225 

222 

125 

138 

161 

148 

288 

269 

293 

244 

202 

204 

218 

190 

51 

50 

60 

51 

34 

53 

43 

28 

763-768 

24 

42 

44 

38 

17 

25 

29 

34 

294 

251 

185 

198 

243 

213 

180 

189 

38 

30 

39 

36 

32 

21 

34 

16 

769-776 

422 

447 

445 

485 

318 

277 

353 

367 

868 

895 

904 

855 

767 

715 

738 

698 

110 

139 

130 

135 

83 

107 

94 

101 

780-795 

291 

417 

623 

613 

306 

439 

716 

621 

580 

688 

688 

744 

504 

556 

558 

616 

98 

129 

118 

153 

93 

86 

84 

113 

Res 

1,798 

1,947 

1,628 

1,579 

1,497 

1,380 

1,268 

1,250 

1,099 

1,024 

941 

895 

843 

863 

757 

726 

188 

203 

178 

132 

121 

110 

106 

108 

E810-E835 

1,009 

995 

975 

832 

336 

336 

300 

265 

601 

511 

522 

400 

190 

149 

134 

104 

114 

102 

89 

72 

33 

30 

22 

20 

E800-E802  \ 

'642 

660 

681 

690 

333 

339 

360 

345 

531 

526 

546 

537 

237 

248 

271 

252 

69 

75 

86 

86 

38 

52 

45 

38 

E840-E962  / 
E963-E979 

376 

434 

399 

436 

114 

111 

131 

104 

58 

60 

53 

58 

19 

18 

18 

26 

30 

30 

34 

22 

19 

17 

16 

17 

E964,  E965  \ 
E980-E999 J 

88 

88 

65 

74 

31 

30 

22 

41 

411 

340 

316 

224 

92 

77 

66 

34 

25 

21 

23 

21 

2 

4 

3 

6 

17,248 

17,661 

17,038 

16,771 

12,714 

12,826 

12,737 

12,333 

14,898 

14,486 

13,730 

13,828 

12,050 

12,075 

11,161 

11,623 

2,329 

2,404 

2,320 

2,211 

1,670 

1,717 

1,622 

1,571 
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Tabel  5. — STERFGEVALLE  WEENS  ALLE  OORSAKE  VOLGENS  OUDERDOMSGROEPE,  BLANKES,  1965-67.  |  Table  5.— DEATHS  FROM  ALL  CAUSES  IN  AGE  GROUPS,  WHITES,  1965-67.  43-44 


Jaar. 

Year. 

Geslag. — Sex. 

Onder 

een 

dag. 

Under 

one 

day. 

Dae.— 

-Days. 

Totaal 

onder 

een 

maand. 

Total 

under 

one 

month. 

Maande.- 

-Months. 

Totaal 

onder 

een 

jaar. 

Total 

under 

one 

year. 

1 

2 

3 

4 

Totaal 

0-4. 

Total 

0-4. 

5- 

10- 

15- 

20- 

25- 

30- 

35- 

40- 

45- 

50- 

55- 

60- 

65- 

70- 

75- 

80- 

85- 

90- 

95- 

100 

jaar  en 
ouer. 
100 
years 
and 
over. 

Onge- 

spesi- 

fiseer. 

Unspe¬ 

cified. 

Totaal 
vir  alle 
ouder- 
domme. 
Total 
all  ages. 

1-6. 

7-13. 

14-20. 

21-30. 

1-2. 

3-5. 

6-8. 

9-11. 

1965 

Manlik — Male . 

268 

417 

75 

29 

27 

816 

147 

123 

78 

37 

1,201 

86 

49 

33 

28 

1,397 

120 

106 

265 

409 

297 

341 

442 

611 

830 

1,164 

1,714 

1,716 

1,882 

1,965 

1,684 

1,457 

856 

342 

54 

9 

_ 

17,661 

Vroulik — Female . 

195 

249 

43 

17 

16 

520 

85 

101 

49 

43 

798 

97 

44 

24 

31 

994 

102 

52 

88 

107 

122 

121 

206 

299 

420 

683 

857 

937 

1,204 

1,566 

1,708 

1,648 

1,103 

453 

136 

20 

— 

12,826 

Totaal — Total  .  . 

463 

666 

118 

46 

43 

1,336 

232 

224 

127 

80 

1,999 

183 

93 

57 

59 

2,391 

222 

158 

353 

516 

419 

462 

648 

910 

1,250 

1,847 

2,571 

2,653 

3,086 

3,531 

3,392 

3,105 

1,959 

795 

190 

29 

— 

30,487 

1966 

Manlik — Male . 

259 

427 

37 

29 

21 

773 

124 

127 

52 

42 

1,118 

101 

46 

35 

27 

1,327 

126 

107 

244 

360 

280 

292 

443 

618 

858 

1,218 

1,644 

1,787 

1,790 

1,896 

1,642 

1,328 

856 

350 

75 

7 

17,248 

Vroulik — Female . 

165 

306 

41 

15 

7 

534 

84 

98 

50 

33 

799 

76 

39 

24 

30 

968 

85 

47 

81 

125 

147 

131 

225 

306 

459 

631 

876 

1,030 

1,180 

1,515 

1,705 

1,516 

1,082 

456 

136 

13 

— 

12,714 

Totaal — Total 

424 

733 

78 

44 

28 

1,307 

208 

225 

102 

75 

1,917 

177 

85 

59 

57 

2,295 

211 

154 

325 

485 

427 

423 

668 

924 

1,317 

1,849 

2,520 

2,817 

2,970 

3,411 

3,347 

2,844 

1,938 

806 

211 

20 

— 

29,962 

1967* 

Manlik — Male . 

Vroulik — Female . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

' 

— 

Totaal — Total 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

*  Nog  nie  beskikbaar  nie — Not  yet  available. 
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Tabel  6. — MOEDERSTERFTESYFERS,  1965-67.  |  Table  6.— MATERNAL  MORTALITY,  1965-67. 


Sterfgevalle  weens  kraamoorsake. 

Deaths  due  to  puerperal  causes. 

.Taar. 

Lewende 

geboortes 

Getal. 

Number. 

Syfers  per  1,000  lewende  geboortes. 

Rates  per  1,000  live  births. 

Year. 

Live  births 
registered. 

Kraambedsepsis. 

Puerperal 

sepsis. 

Ander  kraam¬ 
oorsake. 
Other  puerperal 
causes. 

Kraambedsepsis. 

Puerperal 

sepsis. 

Ander  kraam¬ 
oorsake. 
Other  puerperal 
causes. 

Totale  getal 
kraambed- 
sterfgevalle. 

Total  puerperal 
mortality. 

BLANKES.— WHITES. 


1965  . 

81,488 

9 

21 

01 

0-2 

0-3 

1966  . 

82,548 

6 

26 

007 

0-31 

0-38 

1967*  . 

— 

— 

— 

— 

— 

— 

ASIATE.— ASIATICS. 


1965  . 

17,140 

7 

19 

0-4 

11 

1-5 

1966  . 

17,429 

6 

9 

0-3 

0-5 

0-8 

1967*  . 

— 

— 

— 

— 

— 

KLEURLINGE.— COLOUREDS. 


1965  . 

77,416 

21 

108 

0-2 

1-3 

1-6 

1966  . 

78,644 

16 

113 

0-2 

1-4 

1-6 

1967*  . 

— 

— 

— 

— 

*  Nog  nie  beskikbaar  nie. — Not  yet  available. 
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Tabel  7. — GEBOORTE-,  STERFTE-  EN  NATUUR- 
LIKE  AANWASSYFERS  VIR  BLANKES  IN 
DIE  REPUBLIEK  IN  VERGELYKING  MET 
DIE  VIR  ANDER  LANDE— GEMIDDELDE 
SYFERS  VIR  DRIEJARIGE  TYDPERKE  (GE- 
BASEER  OP  JONGSTE  BESKIKBARE  GEGE- 
WENS). 


Table  7.— BIRTH,  DEATH  AND  NATURAL  IN¬ 
CREASE  RATES  IN  RESPECT  OF  WHITES  IN 
THE  REPUBLIC  COMPARED  WITH  RATES 
IN  OTHER  COUNTRIES  —  AVERAGE  RATES 
FOR  THREE-YEARLY  PERIODS  (BASED  ON 
LATEST  AVAILABLE  INFORMATION). 


Lande. 

Countries. 

Geboortesyfer 
per  1 ,000  van  die 
bevolking. 
Birth  rate  per 
1,000  of  the 
population. 

Sterftesyfer  per 

1 ,000  van  die 
bevolking. 
Death  rate  per 
1,000  of  the 
population. 

Meer  geboortes 
as  sterfgevalle  per 
1,000  van  die 
bevolking. 
Excess  of  births 
over  deaths  per 
1,000  of  the 
population. 

Engeland  en  Wallis — England  and  Wales . 

17-1 

11-2 

5-9 

Belgie — Belgium . 

15-2 

12-2 

30 

Swede — Sweden . 

15-5 

10-1 

5-4 

Duitsland  (Wes-) — Germany  (West) . 

170 

11-2 

5-8 

Frankryk — France . 

16-8 

10-8 

6-0 

Switserland — Switzerland . 

17-7 

90 

8-7 

Italie — Italy . 

181 

91 

8-4 

Denemarke — Denmark . 

18-4 

10-3 

81 

Noorwee — Norway . 

180 

9-2 

8-8 

Portugal . 

21  - 1 

100 

111 

Australia — Australia . 

19-5 

8-8 

10-7 

Holland . 

18-9 

7-9 

101 

Verenigde  State  van  Amerika — United  States  of  America . 

17-9 

9-4 

8-5 

Nieu-Seeland  (Blanke  bevolking) — New  Zealand  (White  population)  . 

22-2 

8-4 

130 

Republiek  van  Suid-Afrika — Republic  of  South  Africa . 

22-8 

8-6 

14-2 

Kanada — Canada . 

180 

7-3 

10-7 

Tabel  8.  —  BABASTERFTESYFER  PER  1,000 
LEWENDE  GEBOORTES  GEREGISTREER 
VIR  BLANKES  IN  DIE  REPUBLIEK  IN  VER¬ 
GELYKING  MET  DIE  VIR  ANDER  LANDE— 
GEMIDDELDE  SYFERS  VIR  DRIEJARIGE 
TYDPERKE  (GEBASEER  OP  JONGSTE 
BESKIKBARE  GEGEWENS). 


Table  8.— INFANT  MORTALITY  RATE  PER 
1,000  LIVE  BIRTHS  REGISTERED  IN  RE¬ 
SPECT  OF  WHITES  IN  THE  REPUBLIC  COM¬ 
PARED  WITH  RATES  IN  OTHER  COUN¬ 
TRIES  —  AVERAGE  RATES  FOR  THREE- 
YEARLY  PERIODS  (BASED  ON  LATEST 
AVAILABLE  INFORMATION). 


Holland . 14-7 

Swede — Sweden . 12-6 

Nieu-Seeland  (Blanke  bevolking) — New  Zealand  (White  population)  . 18-0 

Noorwee — N  or  way . 16-8 

Australia — Australia . 18-2 

Switserland — Switzerland . 17-8 

Engeland  en  Wallis — England  and  Wales . 18-8 

Denemarke — Denmark . 16-9 

Verenigde  State  van  Amerika — United  States  of  America . 22-1’ 

Y  Republiek  van  Suid-Afrika — Republic  of  South  Africa  . 25-9  \ 

Kanada — Canada . 23-1 

Duitsland  (Wes-) — Germany  (West) . 25-6 

Frankryk — France . 17-1 

Belgie — Belgium . 23-7 

Italie — Italy . 34-3 

Portugal . 59-3 
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Tabel  10— AANGIFTE  VAN  SIEKTES  EN  GEREGISTREERDE  STERFGEVALLE  GEDURENDE  DIE  JAAR  GEElNDIG  31  DESEMBER  1965.  I  I  Table  10.— NOTIFICATION  OF  DISEASES  AND  REGISTERED  DEATHS  DURING  THE  YEAR  ENDED  31  DECEMBER  1965 


Provinsie. — Province. 

Milts 

Anth 

ekte. 

irax. 

Bruse 

Bruce 

Hose. 

losis. 

Witse 

Diph 

erkeel. 

heria. 

Aansteeklike 

harsingontsteking. 

Encephalitis, 

infective. 

Belroos. 

Erysipelas. 

Vergiftiging 
met  insektegif. 
Insecticidal  poisoning. 

Loodvergiftiging. 
Lead  poisoning. 

Lepra. 

Leprosy. 

Malaria. 

Malaria. 

Meningokokke- 

meningitis. 

(Serebrospinale  koors.) 
Meningococcal 
meningitis.  (Cerebro¬ 
spinal  fever.) 

Oogontsteking. 

Ophthalmia. 

Pes. 

Plague. 

Akute  poliomielitis. 
Poliomyelitis,  acute. 

Kraambedsepsis. 
Puerperal  sepsis. 

Hondsdolheid. 

Rabies. 

Skarlakenkoors. 
Scarlet  fever. 

Pokkies. 

Smallpox. 

Trachoom. 

Trachoma. 

Tuberkulose, 

respiratories. 

Tuberculosis, 

respiratory. 

Tuberkulose, 
ander  vorms. 
Tuberculosis, 
other  forms. 

Maagkoors. 
Typhoid  fever. 

Luistifus. 

Louse-borne 

typhus. 

Kwasjiorkor. 

Kwashiorkor. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Stert- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths. 

I— BLANKES— WHITES. 


Kaap — Cape . 

— 

_ 

_ 

_ 

44 

8 

10 

2 

5 

6 

21 

1 

2 

1 

71 

1 

2 

555 

50 

3 

11 

17 

1 

5 

Natal 

1 

— 

1 

— 

7 

— 

14 

— 

3 

— 

— 

3 

_ 

_ 

_ 

_ 

4 

6 

2 

_ 

1 

_ 

3 

_ 

_ 

94 

— 

— 

— 

58 

— 

180 

23 

1 

] 

28 

— 

— 

— 

— 

— 

Transvaal  . 

1 

— 

2 

— 

113 

13 

67 

4 

12 

— 

3 

2 

_ 

29 

1 

46 

12 

4 

1 

1 

1 

4 

4 

1 

1 

522 

_ 

_ 

— 

25 

— 

479 

50 

22 

13 

58 

2 

— 

— 

3 

1 

Oranje-Vrystaat — Orange  Free  State 

— 

— 

1 

— 

9 

— 

1 

3 

— 

— 

_ 

_ 

2 

1 

_ 

16 

— 

— 

— 

— 

— 

20 

4 

— 

7 

— 

— 

— 

1 

— 

Ongespesifiseer — Unspecified 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Totaal — Total 

2 

— 

4 

— 

173 

21 

82 

17 

17 

— 

3 

8 

— 

— 

ts 

— 

33 

1 

59 

21 

25 

1 

1 

— 

3 

3 

4 

9 

1 

I 

703 

1 

— 

— 

85 

— 

1,234 

127 

26 

26 

110 

3 

— 

— 

9 

1 

II—  BANTOES.*— BANTU.* 


Kaap — Cape . 

2 

168 

7 

2 

J 

38 

54 

28 

129 

8 

17 

18,446 

345 

_ 

425 

_ 

64 

_ 

3,634 

_ 

Natal . 

— 

— 

— 

— 

232 

— 

15 

— 

— 

— 

5 

— 

_ 

_ 

_ 

_ 

26 

_ 

65 

_ 

38 

_ 

_ 

— 

46 

— 

175 

— 

— 

— 

2 

— 

16 

— 

37 

— 

16,058 

— 

531 

— 

951 

— 

— 

— 

4,488 

— 

Transvaal  . 

4 

— 

5 

— 

675 

— 

20 

— 

7 

— 

40 

— 

6 

— 

— 

— 

52 

_ 

313 

— 

96 

— 

— 

— 

18 

— 

71 

— 

3 

— 

5 

— 

175 

— 

62 

— 

18,276 

— 

612 

— 

3,081 

— 

— 

— 

3,734 

— 

Oranje-  Vrystaat — Orange  Free  State 

2 

— 

— 

— 

196 

— 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

5 

— 

103 

— 

1 

— 

— 

— 

2 

— 

5 

— 

— 

— 

3 

— 

— 

— 

6 

— 

1,694 

— 

10 

— 

128 

— 

— 

— 

206 

— 

Ongespesifiseer — Unspecified 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

469 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

*“ 

Totaal — Total 

8 

— 

5 

— 

1,271 

— 

43 

— 

10 

— 

46 

— 

6 

— 

+469 

— 

83 

— 

519 

— 

189 

— 

— 

— 

94 

— 

380 

— 

3 

— 

18 

— 

191 

— 

122 

- 

54,474 

— 

1,498 

— 

4,585 

— 

64 

— 

12,062 

— 

Ill—  ASIATE.— ASIATICS. 


Kaap — Cape . 

4 

1 

1 

103 

1 

2 

3 

_ 

_ 

— 

— 

2 

— 

— 

— 

— 

— 

25 

3 

2 

J 

1 

— 

— 

1 

— 

— 

— 

— 

— 

— 

6 

2 

— 

— 

— 

— 

— 

2 

5 

7 

— 

— 

— 

— 

— 

— 

6 

— 

979 

60 

52 

13 

33 

1 

— 

— 

23 

8 

Transvaal  . 

— 

— 

— 

— 

3 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

3 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

— 

— 

— 

— 

180 

5 

7 

2 

5 

— 

* 

Oranje-Vrystaat — Orange  Free  State 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Ongespesifiseer — Unspecified 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

— 

— 

Totaal — Total 

— 

— 

— 

— 

32 

3 

2 

1 

1 

— 

— 

2 

— 

— 

— 

— 

3 

— 

7 

2 

— 

— 

— 

— 

1 

2 

5 

7 

— 

— 

3 

— 

— 

— 

6 

— 

1,262 

66 

61 

18 

38 

1  - 

26 

8 

IV— KLEURLINGE.— COLOUREDS. 


Kaap — Cape . 

Natal . 

Transvaal  . 

Oranje-Vrystaat — Orange  Free  State 
Ongespesifiseer — Unspecified 

— 

_ 

_ 

— 

153 

4 

13 

2 

28 

4 

4 

17 

1 

3 

— 

6 

13 

1 

2 

§ 

11 

i 

4 

— 

22 

3 

4 

1 

31 

3 

5 

230 

5 

— 

— 

— 

18 

1 

4 

7 

3 

16 

4 

1 

— 

— 

17 

2 

— 

— 

1 

2 

1 

— 

7,915 

198 

705 

41 

924 

26 

90 

18 

191 

1 

17 

180 

2 

7 

4 

157 

3 

21 

2 

11 

2 

— 

— 

710 

7 

16 

2 

356 

5 

17 

11 

Totaal — Total 

— 

— 

— 

— 

172 

32 

4 

19 

3 

— 

6 

16 

— 

— 

tn 

1 

4 

— 

30 

39 

235 

— 

— 

— 

19 

4 

10 

21 

— 

— 

19 

— 

— 

1 

3 

— 

8,859 

1,058 

209 

193 

183 

13 

— 

— 

735 

389 

V 

—TOTAAL  (ALLE  RASSE).— TOTAL  (ALL  RACES). 

Kaap — Cape . 

Natal . 

Transvaal  . 

Oranje-Vrystaat — Orange  Free  State 
Ongespesifiseer — Unspecified 

2 

1 

5 

2 

— 

1 

7 

1 

E 

369 

268 

804 

207 

36 

3 

17 

ii 

31 

87 

2 

27 

5 

4 

7 

4 

17 

1 

— 

7 

5 

43 

16 

1 

5 

4 

6 

— 

485 

1 

30 

88 

5 

1 

65 

80 

363 

106 

27 

7 

17 

305 

36 

107 

1 

i 

i 

— 

49 

46 

19 

3 

4 

3 

1 

1 

136 

180 

78 

5 

17 

10 

8 

2 

4 

1 

96 

96 

532 

19 

1 

16 

175 

1 

19 

103 

88 

6 

— 

27,019 

17,415 

19,640 

1,755 

975 

109 

145 

22 

541 

585 

658 

10 

194 

16 

22 

5 

599 

1,015 

3,165 

137 

12 

1 

4 

64 

— 

4,351 

4,518 

3,754 

209 

356 

13 

18 

11 

Totaal — Total 

10 

— 

9 

— 

1,648 

56 

131 

37 

2 

— 

55 

26 

6 

— 

+485 

1 

123 

1 

614 

52 

449 

1 

1 

— 

117 

9 

399 

37 

4 

1 

743 

1 

191 

1 

216 

— 

65.829 

1,251 

1,794 

237 

4,916 

17 

64 

12,832 

398 

L.  W. — Die  feit  dat  daar  soms  meer  sterfgevalle  aangegee  is  as  gevalle,  is  toe  te  skryf  aan  die  onvolledigheid  van  die  opgawes  van  gevalle  wat  by  die  Departement  ingedien  word. 

A r.B. — The  fact  that  in  some  instances  more  deaths  have  been  notified  than  cases,  is  due  to  the  incompleteness  of  the  returns  regarding  cases  rendered  to  the  Department. 

t  Afsonderlike  syfers  nie  beskikbaar  nie. 
f  Separate  figures  not  available. 

*  Syfers  vir  Bantoesterftes  nie  beskikbaar  nie. 

*  Figures  for  Bantu  deaths  not  available. 


' 


Tabel  10.— AANGIFTE  VAN  SIEKTES  EN  GEREGISTREERDE  STERFGEVALLE  GEDURENDE  DIE  JAAR  GEEINDIG  31  DESEMBER  1966. 


Table  10.— NOTIFICATION  OF  DISEASES  AND  REGISTERED  DEATHS  DURING  THE  YEAR  ENDED  31  DECEMBER  1966. 


51—52 


Provinsie. — Province. 

Miltsiekte. 

Anthrax. 

Brusellose. 

Brucellosis. 

Witseerkeel. 

Diphtheria. 

Aansteeklike 

harsingontsteking. 

Encephalitis, 

infective. 

Belroos. 

Erysipelas. 

Vergiftiging 
met  insektegif. 
Insecticidal  poisoning. 

Loodvergiftiging. 
Lead  poisoning. 

Lepra. 

Leprosy. 

Malaria. 

Malaria. 

Meningokokke- 

meningitis. 

(Serebrospinale  koors.) 

Meningococcal 
meningitis.  (Cerebro¬ 
spinal  fever.) 

•  Oogontsteking. 
Ophthalmia. 

Pes. 

Plague. 

Akute  poliomielitis. 
Poliomyelitis,  acute. 

Kraambedsepsis. 
Puerperal  sepsis. 

Hondsdolheid. 

Rabies. 

Skarlakenkoors. 
Scarlet  fever. 

Pokkies. 

Smallpox. 

Trachoom. 

Trachoma. 

Tuberkulose, 

respiratories. 

Tuberculosis, 

respiratory. 

Tuberkulose, 
ander  vorms 
Tuberculosis, 
other  forms. 

Maa* 

Typho 

jkoors. 
id  fever. 

Luis 

Louse 

typ 

tifus. 

-borne 

hus. 

Kwasj 

Kwasl 

iorkor. 

liorkor. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

Gevalle. 

Cases. 

Sterf- 

gevalle. 

Deaths. 

I.— BLANKES.— WHITES. 


Kaap — Cape . 

2 

23 

8 

5 

5 

4 

1 

2 

23 

6 

24 

5 

i 

66 

_ 

5 

_ 

472 

55 

7 

9 

30 

1 

3 

— 

3 

1 

— 

— 

— 

— 

9 

1 

7 

— 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

4 

_ 

9 

3 

_ 

_ 

_ 

— 

2 

— 

2 

2 

— 

— 

64 

— 

— 

— 

134 

— 

164 

22 

2 

3 

17 

— 

— 

Transvaal  . 

— 

— 

3 

— 

70 

12 

99 

5 

9 

1 

2 

4 

_ 

_ 

_ 

_ 

30 

4 

54 

14 

1 

_ 

— 

— 

2 

— 

10 

3 

— 

— 

224 

— 

1 

— 

53 

— 

548 

39 

17 

6 

62 

1 

— 

— 

Oranje-Vrystaat — Orange  Free  State 

— 

— 

— 

— 

11 

1 

1 

2 

— 

— 

— 

— 

— 

— 

— 

— 

5 

— 

2 

1 

— 

— 

— 

— 

2 

— 

1 

— 

— 

— 

18 

— 

— 

— 

100 

— 

28 

5 

1 

— 

16 

Ongespesifiseer — Unspecified 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

~ 

— 

Totaal — Total 

— 

— 

5 

— 

113 

14 

115 

12 

9 

1 

7 

8 

— 

— 

*5 

— 

40 

6 

88 

24 

25 

— 

— 

— 

11 

— 

13 

6 

— 

— 

372 

— 

1 

— 

292 

— 

1,212 

121 

27 

18 

125 

2 

3 

— — 

4 

i 

II— BANTOES— BANTU.f 


Kaap — Cape . 

Natal . 

Transvaal  . 

Oranje-Vrystaat — Orange  Free  State 
Ongespesifiseer — Unspecified 

71 

— 

1 

4 

_ 

158 

274 

455 

96 

— 

12 

15 

12 

4 

3 

— 

160 

9 

— 

_ 

— 

444 

— 

55 

240 

89 

4 

— 

66 

82 

266 

47 

— 

73 

54 

97 

3 

— 

— 

— 

67 

177 

99 

32 

— 

63 

177 

108 

5 

— 

1 

1 

4 

15 

7 

— 

14 

239 

— 

7 

206 

63 

1,123 

— 

18,914 

16,276 

17,540 

1,595 

— 

390 

432 

494 

13 

— 

439 

1,170 

3,674 

153 

— 

55 

— 

3,286 

3,088 

3,417 

310 

— 

Totaal — Total 

71 

— 

5 

— 

983 

— 

43 

- 

3 

— 

169 

— 

- 

— 

*444 

— 

388 

— 

461 

— 

227 

— 

— 

— 

375 

— 

353 

— 

1 

1 

26 

— 

253 

— 

1,399 

— 

54,325 

— 

1,329 

— 

5,436  * 

55 

10,101 

III.— ASIATE.— ASIATICS. 


Kaap — Cape . 

Natal . 

Transvaal  . 

Oranje-Vrystaat — Orange  Free  State 
Ongespesifiseer — Unspecified 

Mill 

Mill 

II  II  1 

II  1  II 

61 

1 

11 

1 

2 

""’•ill 

M  M  I 

M  M  I 

Mill 

4 

ii  M  i 

ii  ii  I 

1 

ii  i  ii 

1 

i  ii  il 

5 

1  1  1 

3 

1 

i  li  i  I 

li  li  I 

ii  li  I 

23 

4 

3 

— 

4 

1 

5 

1 

i  i  ii  i 

ii  i  ii 

li  li  i 

ii  I  M 

ii  ii  i 

ii  i  li 

10 

i  ii  i  i 

75 

862 

113 

2 

54 

4 

4 

55 

6 

1 

18 

1 

37 

3 

I  ii  I  i 

ii  i  i  i 

ii  I  li 

21 

10 

Totaal — Total 

— 

— 

— 

— 

62 

12 

2 

5 

— 

— 

1 

4 

— 

— 

*i 

— 

2 

— 

5 

3 

4 

— 

— 

— 

30 

— 

5 

6 

— 

— 

— 

— 

— 

— 

12 

— 

1,050 

60 

65 

20 

40 

21 

10 

IV.— KLEURLINGE.— COLOUREDS. 


Kaap — Cape . 

Natal . 

Transvaal  . 

Oranje-Vrystaat — Orange  Free  State 
Ongespesifiseer — Unspecified 

Totaal — Total 

— 

— 

— 

1 

92 

6 

22 

26 

2 

5 

1 

9 

23 

1 

2 

- 

39 

6 

— 

— 

14 

1 

— 

— 

321 

1 

2 

32 

1 

4 

1 

200 

2 

— 

i 

1 

14 

2 

1 

2 

2 

12 

4 

— 

20 

— 

2 

— 

1 

2 

18 

— 

7,786 

192 

561 

49 

902 

20 

69 

18 

146 

2 

16 

164 

5 

7 

1 

164 

11 

10 

5 

8 

1 

— 

848 

9 

23 

2 

350 

5 

16 

6 

— 

- 

— 

1 

120 

34 

9 

23 

3 

— 

39 

6 

— 

— 

*14 

1 

— 

— 

324 

38 

202 

— 

1 

— 

15 

3 

5 

16 

20 

2 

— 

22 

8,588 

1,009 

164 

177 

190 

8 

1 

882 

377 

V— TOTAAL  (ALLE  RASSE).— TOTAL  (ALL  RACES.) 


t  Afsonderlike  syfers  nie  beskikbaar  nie. 
t  Separate  figures  not  available. 

*  Sterftesyfers  nie  beskikbaar  nie. 

*  Mortality  figures  not  available. 


•  . 


' 


Tabel  10.— AANGIFTE  VAN  SIEK.TES  EN  GEREGISTREERDE  STERFGEVALLE  GEDURENDE  DIE  JAAR  GEE1ND1G  31  DESEMBER  1967. 


Table  10.— NOTIFICATION  OF  DISEASES  AND  REGISTERED  DEATHS  DURING  THE  YEAR  ENDED  31  DECEMBER  1967. 


53—54 


Provinsie. — Province. 

Milts 

Ant 

iekte. 

irax. 

Bruse 

Bruce 

‘Hose. 

llosis. 

Witsee 

Dipht 

rkeel. 

heria. 

Aanste 

harsingon 

Encepl 

infec 

eklike 

tsteking. 

lalitis, 

ive. 

Belr< 

Erysif 

DOS. 

>elas. 

Vergiftig 

insek 

Insecticidal 

ing  met 
tegif 

poisoning. 

Loodver 
Lead  po 

giftiging 

soning. 

Lepra. 

Leprosy. 

Malaria. 

Malaria. 

Meningokokke- 

meningitis. 

(Serebrospinale  koors.) 

Meningococcal 
meningitis.  (Cerebro¬ 
spinal  fever.) 

Oogontsteking. 

Ophthalmia. 

Pes. 

Plague. 

Akute  poliomielitis. 
Poliomyelitis,  acute. 

Kraambedsepsis. 
Puerperal  sepsis. 

Hondsdolheid. 

Rabies. 

Skarlakenkoors. 
Scarlet  fever. 

Pokkies. 

Smallpox. 

Trachoom. 

Trachoma. 

Tuberkulose, 

respiratories. 

Tuberculosis 

respiratory. 

Tuberkulose, 
ander  vorms. 
Tuberculosis, 
other  forms. 

Maagkoors. 
Typhoid  fever. 

Luistifus. 

Louse-borne 

typhus. 

Kwasjiorkor. 

Kwashiorkor. 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

Gevalle. 

Cases. 

Sterf¬ 

gevalle. 

Deaths.* 

I.— BLANKES.— WHITES. 

Kaap — Cape . 

Natal . 

Transvaal  . 

Oranje-Vrystaat — Orange  Free  State 
HBngespesifiseer — Unspecified 

Totaal — Total 

— 

— 

2 

— 

25 

13 

97 

10 

— 

14 

12 

12 

75 

— 

2 

6 

— 

1 

2 

— 

— 

3 

— 

2 

18 

133 

E 

48 

10 

75 

2 

— 

— 

— 

— 

1 

2 

— 

3 

4 

— 

— 

— 

51 

84 

223 

17 

— 

— 

— 

1 

2 

14 

— 

531 

207 

436 

27 

— 

20 

2 

20 

1 

— 

93 

6 

45 

5 

— 

1 

— 

2 

5 

— 

— 

— 

2  1  — 

145 

— 

101 

— 

8 

— 

3 

— 

— 

— 

t3 

— 

153 

— 

135 

— 

— 

— 

— 

— 

3 

— 

7 

— 

— 

— 

375 

— 

— 

— 

17 

— 

1,201 

— 

43 

— 

149 

— 

i 

— 

7 

— 

II— BANTOES.— BANTU. 


Kaap — Cape . 

Natal . 

Transvaal  . 

Oranje-Vrystaat — Orange  Free  State 
Ongespesifiseer — Unspecified 

Totaal — Total 

2 

67 

— 

1 

— 

227 

436 

796 

149 

— 

22 

21 

23 

3 

— 

2 

2 

2 

— 

9 

11 

— 

3 

— 

417 

— 

70 

511 

6 

— 

230 

117 

544 

35 

— 

25 

— 

1 

— 

18 

15 

21 

3 

— 

37 

217 

57 

8 

— 

— 

- 

9 

21 

6 

— 

43 

— 

7 

123 

69 

6 

— 

22,518 

15,683 

17,984 

1,414 

— 

388 

362 

375 

27 

— 

458 

849 

1.983 

101 

— 

17 

— 

3,595 

2,499 

3,285 

386 

— 

69 

— 

1 

— 

1,608 

— 

69 

— 

6 

— 

20 

— 

3 

— 

f417 

— 

587 

— 

926 

— 

25 

— 

1 

— 

57 

— 

319 

— 

— 

— 

36 

— 

43 

— 

205 

— 

57,599 

— 

1,152 

— 

3,391 

— 

18 

— 

9,765 

— 

III.— ASIATE.— ASIATICS. 


Kaap — Cape . 

_ 

_ 

1 

7,094 

8 

8 

3 

Natal . 

— 

— 

— 

— 

36 

— 

3 

— 

— 

— 

8 

— 

— 

— 

— 

— 

6 

— 

7 

— 

2 

— 

— 

— 

— 

— 

7 

— 

— 

— 

— 

— 

— 

— 

— 

— 

232 

— 

54 

— 

20 

— 

— 

— 

9 

— 

Transvaal  . 

— 

— 

— 

— 

4 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

5 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

— 

1 

— 

— 

— 

— 

— 

503 

— 

13 

— 

2 

— 

— 

— 

— 

— 

Oranje-Vrystaat — Orange  Free  State 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

— 

— 

— 

— 

— 

— 

54 

— 

— 

— 

—  . 

— 

— 

— 

— 

— 

Ongespesifiseer — Unspecified 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Totaal — Total  .  .  . 

— 

— 

— 

— 

40 

— 

4 

— 

— 

— 

8 

— 

— 

— 

ti 

— 

9 

— 

13 

— 

2 

— 

— 

— 

— 

— 

7 

— 

— 

— 

1 

— 

— 

— 

— 

— 

7,883 

— 

75 

— 

30 

— 

— 

— 

'2 

— 

IV.— KLEURLINGE.— COLOUREDS. 


Kaap — Cape . 

_ 

189 

_ 

7 

_ 

3 

_ 

33 

_ 

3 

— 

— 

— 

_ 

893 

_ 

_ 

_ 

_ 

7 

_ 

4 

13 

_ 

_ 

_ 

10 

_ 

139 

— 

215 

_ 

248 

_ 

_ 

_ 

987 

_ 

_ 

— 

— 

— 

14 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

7 

— 

2 

— 

— 

— 

— 

— 

2 

— 

— 

— 

1 

— 

— 

— 

— 

— 

841 

— 

— 

— 

5 

— 

— 

— 

15 

— 

Transvaal  . 

— 

— 

— 

— 

25 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

20 

— 

1 

— 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

95 

— 

16 

— 

17 

— 

— 

— 

39 

— 

Oranje-Vrystaat — Orange  Free  State 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

1  . 

— 

— 

— 

5 

Ongespesifiseer — Unspecified 

— 

— 

— 

— 

— 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

Totaal — Total 

— 

— 

— 

— 

228 

— 

9 

— 

3 

— 

33 

— 

3 

— 

t8 

— 

2 

— 

920 

— 

3 

— 

— 

— 

7 

— 

8 

— 

— 

— 

14 

— 

.  — 

— 

10 

— 

1,075 

— 

233 

— 

271 

— 

— 

— 

1,046 

— 

V  — ' TOTAAL  (ALLE  RASSE).— TOTAL  (ALL  RACES). 


Kaap — Cape . 

Natal . 

Transvaal  . 

Oranje-Vrystaat — Orange  Free  State 
Ongespesifiseer — Unspecified 

2 

67 

_ 

3 

_ 

441 

499 

922 

159 

— 

43 

37 

100 

3 

- 

3 

4 

8 

2 

— 

43 

8 

13 

— 

3 

3 

— 

429 

— 

2 

94 

649 

6 

— 

1,172 

141 

644 

37 

— 

29 

1 

— 

i 

— 

25 

16 

23 

3 

- 

44 

226 

63 

8 

— 

— 

— 

73 

85 

245 

23 

— 

43 

— 

18 

125 

83 

6 

— 

30,282 

16,963 

19,018 

1,495 

— 

631 

418 

424 

30 

— 

807 

880 

2,047 

107 

— 

18 

1 

— 

4,587 

2,523 

3,329 

391 

Totaal — Total 

69 

— 

3 

— 

2,021 

— 

183 

— 

17 

— 

64 

— 

6 

— 

t429 

— 

751 

— 

1,994 

— 

30 

— 

1 

— 

67 

— 

341 

— 

— 

— 

426 

— 

43 

— 

232 

— 

67,758 

— 

1,503 

— 

3,841 

19 

10,830 

L.W. — Die  feit  dat  daar  soms  meer  sterfgevalle  aangegee  is  as  gevalle,  is  toe  te  skryf  aan  die  onvolledigheid  van  die  opgawes  van  gevalle  wat  by  die  Departement  ingedien  word. 
N.B.— The  fact  that  in  some  instances  more  deaths  have  been  notified  than  cases,  is  due  to  the  incompleteness  of  the  returns  regarding  cases  rendered  to  the  Department. 


*  Sterftesyfers  vir  1967  nie  beskikbaar  nie. 

*  Mortality  figures  for  1967  not  available, 
t  Afsonderlike  syfers  nie  beskikbaar  nie. 
t  Separate  figures  not  available. 
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Tabel  11  (a). — MALARIA :  HUTTE  MET  NAWER- 
KENDE  INSEKTEDODENDE  MIDDELS  BE- 
HANDEL,  1  JANUARIE  1965  TOT  31  DESEM- 
BER  1967. 


Table  11  (a).— MALARIA:  HUTS  TREATED  WITH 
RESIDUAL  INSECTICIDES,  1  JANUARY 
1965  TO  31  DECEMBER  1967. 


Ty  dperk . — Period . 

Transvaal. 

Natal. 

Cape. — Kaap. 

1/1/65-31/12/65  . 

219,007 

16,068 

1  1/66-31/12/66  . 

176,914 

16,935 

__ 

1/1/67-31/12/67  . 

204,869 

31,898 

— 

Tabel  1 1  (b). — GETAL  POSITIEWE  SMERE  ONDER- 
SOEK,  1  JANUARIE  1965  TOT  31  DESEMBER 
1967. 


Table  11  (/>). — NUMBER  OF  POSITIVE  SMEARS 
EXAMINED,  1  JANUARY  1965,  TO  31 
DECEMBER  1967. 


Ty  dperk . — Period . 

Kaap. — Cape. 

Transvaal. 

Natal. 

Totaal. — Total. 

1/1/65-31/12/65  . 

450 

46 

496 

1/1/66-31/12/66  . 

— 

618 

292 

910 

1/1/67-31/12/67  . 

■' 

861 

89 

950 
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*  Sterftesyfer  vir  Bantoes  nie  beskikbaar  nie. 

*  Mortality  figures  for  Bantu  not  available, 
t  Sterftesyfers  nog  nie  beskikbaar  nie. 

t  Mortality  figures  not  available  yet. 
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Syfers  vir  1967  nog  nie  beskikbaar  nie. 
Figures  for  1967  not  available. 
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Tabel  13.— MAAGKOORS:  VERSPREIDING  VAN 
GEVALLE  EN  STERFGEVALLE  VOLGENS 
BEVOLKINGSGROEP  AANGEGEE  GEDU- 
RENDE  DIE  JARE  1965-1967. 


Table  13.— TYPHOID  FEVER:  DISTRIBUTION  OF 
CASES  AND  DEATHS,  BY  POPULATION 
GROUP,  REPORTED  DURING  THE  YEARS 
1965-1967. 


Jaar. 

Year. 


Geva 

lie. — Cases. 

Sterfgev 

alle. — Deaths. 

Totaal. 

Total. 

Jaarlikse  voor- 
komssyfer  per 
100,000  van 
die  bevolking. 
Annual  inci¬ 
dence  rate  per 
100,000  of  the 
population. 

Totaal. 

Total. 

Sterftesyfer  per 
100,000  van 
die  bevolking. 
Death  rate  per 
100,000  of  the 
population. 

BLANKES.— WHITES. 


1965  . 

110 

3-2 

3 

008 

1966  . 

120 

3-4 

2 

005 

1967  . 

149 

41 

★ 

♦ 

BANTOES.— BANTU. 


1965  . 

4,585 

37-9 

* 

* 

1966  . 

5,436 

43-6 

* 

* 

1967  . 

3,391 

26-5 

* 

* 

ASIATE.— ASIATICS. 


1965  . 

38 

7-2 

3 

0-56 

1966  . 

40 

7-3 

— 

— 

1967  . 

30 

4-2 

* 

♦ 

KLEURLINGE.— COLOUREDS. 


1965  . 

183 

10-5 

13 

0-74 

1966  . 

190 

10-5 

8 

0-44 

1967  . 

271 

13-6 

* 

* 

*  Nie  beskikbaar  nie. — Not  available. 
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Tabel  14  (a).  —  DISTRIKSVERPLEEGDIENSTE: 

GETAL  VERPLEEGSTERS,  VROEDVROUE 
EN  NIE-BLANKE  VERPLEEGASSISTENTE 
VIR  DIE  JARE  1965,  1966  EN  1967.  TEN 
OPSIGTE  VAN  WIE  SUBSIDIES  BETAAL 
OF  SALARISSE  GEDEELTELIK  TERUGBE- 
TAAL  IS,  IN  VERGELYKING  MET  DIE 
TOTALE  SOOS  OP  31  DESEMBER  1935. 


Table  14  (a). — DISTRICT  NURSING  SERVICES: 
NUMBER  OF  NURSES,  MIDWIVES  AND 
NON-WHITE  NURSING  ASSISTANTS  FOR 
THE  YEARS  1965  ,1966  AND  1967,  IN  RESPECT 
OF  WHOM  SUBSIDIES  OR  PART-REFUND 
OF  SALARIES  ARE  PAID,  COMPARED  WITH 
THE  TOTALS  AS  AT  31  DECEMBER  1935. 


Bevolkingsgroep. 

Population  group. 

Gedeeltelike  terugbetalings  aan  plaaslike  besture  en 
liefdadigheidsorganisasies  kragtens  artikel  14  (a). 

Part-refunds  to  local  authorities  and  charitable 
organisations  under  section  14  (a). 

1935. 

1965. 

1966. 

1967. 

Blankes — Whites . 

23 

132 

137 

137 

Bantoes — Bantu . 

2 

466 

473 

473 

Kleurlinge — Coloureds  . 

— 

140 

140 

148 

Totaal — Total . 

25 

738 

750 

758 

Subsidies  aan  private  verpleegsters  en  vroedvroue 
kragtens  artikel  14  (c)  [voor  1953,  artikel  14  (6)]. 
Subsidies  to  private  nurses  and  midwives  under 
section  14  (c)  [prior  to  1953,  section  14  (6)]. 


1935. 

1965. 

1966. 

1967. 

Blankes — Whites . 

Bantoes — Bantu . 

Kleurlinge — Coloureds  . 

7 

1 

— 

1 

1 

Totaal — Total . 

8 

— 

1 

1 

Gedeeltelike  terugbetalings  aan  liefdadigheidsorganisasies,  beheerliggame 
van  sendinghospitale,  en  wetlike  Bantoeliggame  in  Bantoegebiede, 

kragtens  artikel  1 5  (a). 

Part-refunds  to  charitable  organisations,  bodies  controlling  mission 
hospitals  and  statutory  Bantu  bodies  in  Bantu  areas  under  Section  15  (a). 

1935. 

1965. 

1966. 

1967. 

Blankes — Whites . 

Bantoes — Bantu . 

Kleurlinge — Coloureds  . 

11 

2 

335 

2 

369 

3 

405 

Totaal — Total . 

11 

337 

371 

408 

Subsidies  aan  private  verpleegsters  en  vroedvroue  in  Bantoe¬ 
gebiede  kragtens  artikel  15  (c)  [voor  1953,  artikel  15  (b)]. 

Subsidies  to  private  nurses  and  midwives  in  Bantu  areas 
under  section  15  (c)  [prior  to  1953,  section  15  (6)]. 

1935. 

1965. 

1966. 

1967. 

Blankes — Whites . 

_ 

_ 

Bantoes — Bantu . 

3 

3 

3 

3 

Kleurlinge — Coloureds  . 

— 

— 

— 

Totaal — Total . 

3 

3 

3 

3 
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Tabel  14  (b). — VERPLEEGINRIGTINGS  BY  DIE 
DEPARTEMENT  GEREGISTREER  EN  GETAL 
BEDDENS  BESKIKBAAR  OP  31  DESEMBER 

1965. 


Table  14  (b).— NURSING  HOMES  REGISTERED 
WITH  THE  DEPARTMENT  AND  BED 
ACCOMMODATION  AVAILABLE  AS  AT 
THE  31  DECEMBER  1965. 


Besonderhede. — Particulars. 

Transvaal,  t 

Oranje-Vrystaat. 

Orange  Free  State. 

Blankes 

Whites 

Nie-Blankes 

Non-Whites 

Blankes 

Whites 

Nie-Blankes 
Non- Whites 

Verpleeginrigtings  by  die  Departement  geregistreer — 
Nursing  homes  registered  with  the  Department 

10 

2 

Getal  beddens  beskikbaar: — 

Bed  accommodation  available: — 

Beddens — Beds . 

% 

52 

322 

*  Wiegies — Cots . 

— 

— 

33 

59 

*  Vir  pasgebore  babas. — For  new-born  babies. 

t  Alle  verpleeginrigtings  in  Transvaal  is  deur  die  Provinsie  oorgeneem. — All  nursing  homes  in  the  Transvaal  have  been  taken  over  by  the 

Province. 


Tabel  14  (b). — VERPLEEGINRIGTINGS  BY  DIE 
DEPARTEMENT  GEREGISTREER  EN  GETAL 
BEDDENS  BESKIKBAAR  OP  31  DESEMBER 

1966. 


Table  14  (b). — NURSING  HOMES  REGISTERED 
WITH  THE  DEPARTMENT  AND  BED 
ACCOMMODATION  AVAILABLE  AS  AT 
31  DECEMBER  1966. 


Besonderhede. — Particulars. 

Trans  vaal.f 

Oranje-Vrystaat. 

Orange  Free  State. 

Blankes. 

Whites. 

Nie-Blankes. 

Non-Whites. 

Blankes. 

Whites. 

Nie-Blankes. 

Non-Whites. 

Verpleeginrigtings  by  die  Departement  geregistreer — 
Nursing  Homes  Registered  with  the  Department  . 

10 

2 

Getal  beddens  beskikbaar: — 

Bed  accommodation  available: — 

Beddens — Beds . 

52 

322 

"■Cots — Wiegies . 

— 

— 

33 

59 

*  Vir  pasgebore  babas. — For  new-born  babies. 

t  Alle  verpleeginrigtings  in  Transvaal  is  deur  die  Provinsie  oorgeneem. — All  nursing  homes  in  the  Transvaal  have  been  taken  over  by  the 

Province. 


Tabel  14  (b). — VERPLEEGINRIGTINGS  BY  DIE 
DEPARTEMENT  GEREGISTREER  EN  GETAL 
BEDDENS  BESKIKBAAR  OP  31  DESEMBER, 

1967. 


Table  14  (b). — NURSING  HOMES  REGISTERED 
WITH  THE  DEPARTMENT  AND  BED 
ACCOMMODATION  AVAILABLE  AS  AT 
31  DECEMBER  1967. 


Besonderhede. — Particulars. 

Trans  vaal.f 

Oranje-Vrystaat. 

Orange  Free  State. 

Blankes. 

Whites. 

Nie-Blankes. 

Non-Whites. 

Blankes. 

Whites. 

Nie-Blankes. 

Non-Whites. 

Verpleeginrigtings  by  die  Departement  geregistreer — 
Nursing  Homes  Registered  with  the  Department  . 

10 

2 

Getal  beddens  beskikbaar: — 

Bed  accommodation  available: — 

Beddens — Beds . 

56 

322 

*  Wiegies — Cots . 

33 

59 

*  Vir  pasgebore  babas. — For  new-born  babies. 

t  Alle  verpleeginrigtings  in  Transvaal  is  deur  die  Provinsie  oorgeneem. — All  nursing  homes  in  the  Transvaal  have  been  taken  over  by  the 

Province. 
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Tabel  15(6)  —  PATOLOGIELABORATOR1UM : 
AARD  VAN  ONDERSOEKE  UITGEVOER 
GEDURENDE  DIE  JAAR  1966. 


Table  15  (b). — PATHOLOGICAL  LABORATORIES: 
NATURE  OF  EXAMINATIONS  CARRIED 
OUT  DURING  THE  YEAR  1966. 


Aard  van  ondersoeke. — Nature  of  examinations.* 


1966 


Bepaalde  siekte — Particular  disease  .  .  .  . 
Algemeen  bakteriologies — General  bacteriological 

Serologies — Serological . 

Parasitologies — Parasitological . 

Patologies — Pathological . 

Hematologies — Haematological . 

Chernies — Chemical . 

Diverse — Miscellaneous . 


560,769 

44,920 

196,922 

670,210 

26,750 

117,077 


Totaal — Total 


1,616,648 


*  Eenhede — In  terms  of  units. 


Tabel  15  (c). — STAATSENTSTOFINSTITUUT,  PINE- 
LANDS,  KAAPPROVINSIE:  WERK  VERRIG 
GEDURENDE  DIE  JAAR  1966. 


Table  15  (c). — GOVERNMENT  VACCINE  INSTI¬ 
TUTE,  PINELANDS,  CAPE  PROVINCE: 
WORK  CARRIED  OUT  DURING  THE  YEAR 
1966. 


1966 

Getal  skape  ingeent — Number  of  sheep  vaccinated . 

Getal  skape  geslaag — Number  of  sheep  successful . 

Getal  skape  se  limf  afgekeur — Number  of  sheeps’  lymph  rejected . 

Hoeveelheid  limf  verkry — Amount  of  lymph  obtained  .  . . 

Gemiddelde  hoeveelheid  per  geslaagde  skaap — Average  quantity  per  successful  sheep . 

Gemiddelde  getal  dosisse  per  geslaagde  skaap — Average  number  of  doses  per  successful  sheep  .... 
Gemiddelde  waarde  per  geslaagde  skaap  teen  2c  per  dosis — Average  value  per  successful  sheep  at  2c  per  dose 
Totale  getal  dosisse  gedurende  jaar  vervaardig — Total  number  of  doses  manufactured  during  the  year 

Getal  dosisse  gedurende  die  jaar  uitgereik — Number  of  doses  issued  during  the  year  .  .  .  . 

Waarde  van  alle  vaksien  vervaardig  teen  2c  per  dosis — Value  of  all  vaccine  manufactured  at  2c  per  dose 

Waarde  van  limf  gratis  uitgereik,  bereken  teen  2c  per  dosis — Value  of  lymph  issued  free  at  2c  per  dose  .  . 

Getal  dosisse  (ongeveer)  voorhande  aan  einde  Desember — Number  of  doses  (approximate)  on  hand  at  end  of 

Inkomste  verkry  uit  verkope  buite  die  Republiek — Revenue  obtained  from  sales  outside  the  Republic 

578 

571 

2 

36,758  gm. 

6,437  gm. 
15,450 

R309.00 

8,811,160 

5,376,222 

R1 76, 223. 20 
R107,524.44 

26,620,000 

R18,082.95 

Tabel  15  (d). — STAATSENTSTOFINSTITUUT  PINE- 
LANDS  KAAPPROVINSIE:  LIMF  IN  DIE 
REPUBLIEK  GRATIS  UITGEREIK. 


Table  15  (d).— GOVERNMENT  VACCINE  INSTI¬ 
TUTE,  PINELANDS,  CAPE  PROVINCE: 
LYMPH  ISSUED  FREE  IN  THE  REPUBLIC. 


Jaar. 

Year. 

Kaapprovinsie. 
Cape  Province. 

Transvaal. 

Natal. 

Oranje- 
Vrystaat. 
Orange  Free 
State. 

Maandelikse 

totaal. 

Monthly 

total. 

1966  . 

641,022 

3,396,000 

180,500 

1,158,700 

5,376,222 
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Tabel  15  (e). — STAATSENTSTOFINSTITUUT  PINE- 
LANDS,  KAAPPROVINSIE :  VERKOOP  VAN 
LIMF  BUITE  DIE  REPUBLIEK. 


Table  15  (e). — GOVERNMENT  VACCINE  INSTI¬ 
TUTE,  PINELANDS,  CAPE  PROVINCE: 
LYMPH  SOLD  OUTSIDE  THE  REPUBLIC. 


Ampulle  van  50 

Ampulle  van  100 

Enkeldosisbuisies 

dosisse  teen  75c 

dosisse  teen  R1 .40 

Twee  dosisse  teen 

Jaar. 

teen  2c  elk. 

per  ampul. 

per  ampul. 

3*c. 

Year. 

Single  dose 

Ampoules  of  50 

Ampoules  of  100 

Two  doses  at 

tubes  at  2c  per  tube. 

doses  each  at  75c 

doses  each  at  R1 .40 

3}c. 

per  ampoule. 

per  ampoule. 

1966  . 

267,880 

1,000 

104 

230,050 

Tabel  16.— WET  OP  VOEDINGSMIDDELS,  MEDI- 
SYNE  EN  ONTSMETTINGSMIDDELS  (WET 
No.  13  van  1929):  MONSTERS  VIR  ONDER- 
SOEK  OF  ONTLEDING  GENEEM  EN  DIE 
RESULTATE. 


Table  16.— FOOD,  DRUGS  AND  DISINFECTANTS 
ACT  (ACT  No.  13  of  1929):  SAMPLES  TAKEN 
FOR  EXAMINATION  OR  ANALYSIS  AND 
THE  RESULTS. 


Getal  ontleed 

Getal  wat  vervals, 
of  verkeerd  of 
vals  omskryf, 

Jaar. 

Totaal  geneem. 

of  ondersoek. 

bevind  is. 

Vervolgings. 

Veroordelings. 

Year. 

Total  taken. 

Number 
analysed  or 
examined. 

Number  found 
adulterated  or 
incorrectly 
or  falsely 
described. 

Prosecutions. 

Convictions. 

1966 

1967*  . 

8,053 

7,690 

1,264 

211 

151 

Tabel  17  (a).— WET  OP  GENEESHERE,  TAND- 
ARTSE  EN  APTEKERS  (WET  No.  13  van 
1928):  VERVOLGINGS  EN  VEROORDE- 
LINGS  KRAGTENS  WETTE  BETREFFENDE 
GEWOONTEVORMENDE  MEDISYNE. 


Table  17  (a).— MEDICAL,  DENTAL  AND  PHAR¬ 
MACY  ACT  (ACT  No.  13  of  1928):  PROSE¬ 
CUTIONS  AND  CONVICTIONS  UNDER  LAWS 
RELATING  TO  HABIT-FORMING  DRUGS. 


Besonderhede. 

Particulars. 

Blan 

Wh 

kes. 

tes. 

Bantoes. 

Bantu. 

Asiate. 

Asiatics. 

Kleurlinge. 

Coloureds. 

Totaal. 

Total. 

Ver¬ 

volgings. 

Prose¬ 

cutions. 

Veroor¬ 

delings. 

Con¬ 

victions. 

Ver¬ 

volgings. 

Prose¬ 

cutions. 

Veroor¬ 

delings. 

Con¬ 

victions. 

Ver¬ 

volgings. 

Prose¬ 

cutions. 

Veroor¬ 

delings. 

Con¬ 

victions. 

Ver¬ 

volgings. 

Prose¬ 

cutions. 

Veroor¬ 

delings. 

Con¬ 

victions. 

Ver¬ 

volgings. 

Prose¬ 

cutions. 

Veroor¬ 

delings. 

Con¬ 

victions. 

1965—1/7/64-30/6/65 

Dagga . 

Ander  gewoontevormende  medi- 
synes — Other  habit-forming 

1,000 

837 

17,399 

15,630 

669 

570 

5,004 

4,655 

24,072 

21,692 

drugs  . 

1966*— 

Dagga . 

Ander  gewoontevormende  medi- 
synes — Other  habit-forming 

drugs  . 

1967—* 

Dagga . 

Ander  gewoontevormende  medi- 
synes — Other  habit-forming 
drugs  . 

2 

18 

15 

3 

2 

4 

3 

27 

20 

*  Nog  nie  beskikbaar  nie. — Not  yet  available. 
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Tabel  17  (b). — REGULASIES  OP  TERAPEUTIESE 
STOWWE:  LISENSIES  KRAGTENS  DIE 

REGULASIES  OP  TERAPEUTIESE  STOWWE 
UITGEREIK  GEDURENDE  DIE  JAAR 
GEfilNDIG  31  DESEMBER  1966. 


Table  17  (b).  —  THERAPEUTIC  SUBSTANCES 

REGULATIONS:  LICENCES  ISSUED  UNDER 
THE  THERAPEUTIC  SUBSTANCES  REGU¬ 
LATIONS  DURING  THE  YEAR  ENDED 
31  DECEMBER  1966. 


Invoer- 

Vervaardigings- 

Vitamien- 

Navorsings- 

Besonderhede. 

lisensies. 

lisensies. 

permitte. 

lisensies. 

Import 

Manufacturing 

Vitamin 

Research 

Particulars. 

licences. 

licences. 

permits. 

licences. 

Getal  lisensies  van  krag  1/1/66 — Number  of  licences  in 

force  1/1/66  . 

124 

134 

70 

12 

Uitgereik — Issued . 

21 

4 

2 

1 

Ingetrek — Cancelled . 

37 

69 

72 

— 

Van  krag — In  force,  31/12/66 . 

108 

69 

— 

13 

Tabel  17  (b)  (vervolg). — BESONDERHEDE  VAN 
VERVAARDIGINGSLISENSIES  VAN  KRAG 
OP  31  DESEMBER  1966. 


Table  17  ( b )  ( continued ). — DETAILS  OF  MANU¬ 
FACTURING  LICENCES  IN  FORCE  ON 
31  DECEMBER  1966. 


Antitoksiene  en  serums — Antitoxins  and  sera . 

Toksiene,  antigene  en  vaksiene — Toxins,  antigens  and  vaccines 

Vitamiene — Vitamins . 

Antibiotiese  middels — Antibiotics . 

Intravaskulere  preparate — Intravascular  preparations  . 

Ensieme — Enzymes . 

Insulien — Insulin . 


} 


14 


43 

8 

1 

3 


Totaal — Total 


69 


Tabel  17  (c). — ONDERSOEKE  KRAGTENS  DIE 
REGULASIES  OP  TERAPEUTIESE  STOWWE 
UITGEVOER  GEDURENDE  DIE  JAAR  GEEIN- 
DIG  31  DESEMBER  1966. 


Table  17  (c).— EXAMINATIONS  CARRIED  OUT 
UNDER  THE  THERAPEUTIC  SUBSTANCES 
REGULATIONS  DURING  THE  YEAR  ENDED 
31  DECEMBER  1966. 


Produk. 

Product. 

In  die  Republiek 
vervaardig. 
Manufactured 
in  the  Republic. 

Ingevoer. 

Imported. 

Getal 

onbevredigend. 

Number 

unsatisfactory. 

Bakteriese  vaksiene — Bacterial  vaccines . 

2 

2 

_ 

Intramuskulere  preparate — Intramuscular  preparations . 

— 

1 

— 

Mensbloed  en  bloedpreparate — Human  blood  and  blood  preparations 

— 

1 

— 

Arsfenamiene  en  derivate — Arsphenamines  and  derivatives  . 

6 

— 

— 

Dermsnaar — Catgut  . 

— 

4 

— 

Chirurgiese  materiaal — Surgical  material . 

— 

3 

— 

Vitamiene  en  preparate — Vitamins  and  preparations . 

— 

3 

— 

Antibiotiese  middels — Antibiotics . 

309 

99 

14 

Ontsmettingsmiddels — Disinfectants . 

— 

— 

— 

Ander — Others . 

— 

— 

— 

Estrogene  en  androgene — Oestrogens  and  Androgens . 

— 

5 

— 

Totale — Totals . 

317 

118 

14 
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Table  17  (d). — NARKOTIESE  MIDDELS  INGEVOER 
IN  DIE  REPUBLIEK  VAN  SUID-AFRIKA 
(IN  KILOGRAM),  1965-1967. 


Table  17  (d). — NARCOTIC  DRUGS  IMPORTED 
INTO  THE  REPUBLIC  OF  SOUTH  AFRICA 
1965-1967  (IN  KILOGRAMS). 


Middel. — Drug. 


1.  Kannabis — Cannabis . 

2.  Kannabishars — Cannabis  resin . 

3.  Kokablaar — Coca  leaf . 

4.  Kokai'en — Cocaine . 

5.  Kode'ien — Codeine . 

6.  Konsentraat  van  papawerhalm — Concentrate  of  poppy  straw 

7.  Dekstromoramied — Dextromoramide  . 

8.  Dihidrokode'ien — Dihydrocodeine  . 

9.  Difenoksilaat — Diphenoxylate . 

10.  Etielmorfien — Ethylmorphine . 

1 1 .  Heroien — Heroin . 

12.  Hidrokodoon — Hydrocodone . 

13.  Hidromorfoon — Hydromorphone . 

14.  Levorfanol — Levorphanol . 

15.  Metadoon — Methadone . 

16.  Morfien — Morphine . 

17.  Normetadoon — Normethadone . 

18.  Opium . 

19.  Oksikodoon — Oxycodone . 

20.  Petidien — Pethidine . 

21.  Folkodien — Pholcodine  . 

22.  Tebakon — Thebacon . 

23.  Dipipanoon — Dipipanone . 

24.  Fentaniel — Fentanyl . 

25.  Dietieltiambuteen — Diethylthiambutene . 

26.  Fenasosien — Phenazocine . 

27.  Oksimorfoon — Oxymorphone . 

28.  Fenoperidien — Phenoperidine . 

29.  Etorfien — Etorphine . 


1965 


4-381 

1763  000 
0-742 


0-002 

0  009 

0-043 

1-080 

6-339 

0-187 

360-000 

0-782 

190-305 

0-008 

9-462 


0-001 


1966 


8-361 


3-119 

3800-000 

2-374 

0-021 


0-006 

0-003 

0-135 

6-811 

0-075 

536-592 

42-723 

3-150 

0-005 

6-525 

0-002 

0-348 


1967 


15-714 

7000-000 

0-199 

7-687 


1-004 


1-710 

1-760 

540-717 

1-893 

205-489 

1-350 

0-005 

18-270 

0-095 

0-534 

0-003 

0-002 
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